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| ies DRAKE, at the north gate of Chi. 
cago’s famous Michigan Avenue, is one 
of the nation’s finest hotels—and like the 
majority of the nation’s finest hotels, js 
equipped with Sloan Flush Valves. 

Says Mr. Utescher, Chief Engineer, “Sloan 
ROYAL Flush Valves were installed when 
the Drake was built about 25 years ago and 
have given most excellent service—I fully 
believe they will still be going strong for 
another 25 years.” 

With unequalled dependability of opera. 
tion and with maintenance costs as low as 
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wices Sloan will assure you of the best in Flush 
Valves. 
Remember—there are more Sloan Flush 


Valves sold than all other makes combined, 


SLOAN VALVE COMPANY 
4300 W. Lake St., Chicago 


The Sloan Valve Company has been awarded the 
Army -Navy “E” three times for excellence 
in War production 
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ADDITIONS? 
NEW EQUIPMENT? 
NEW CONSTRUCTION? 


Orbit Bed Pan Washer Cosmo Electric Bath Cabinet 


: 
i 
= 
Dalton me Chair 


Treatment Cabinet Hortley Operating Table 


ONSULT our Engineering Department for advice 

and technical information based on 46 years’ ex- 
perience in designing and manufacturing complete lines 
of hospital and surgical equipment. 


Included in our well-known line of COSMO Steel Furniture are wide selections of: 


Operating Tables Bassinettes Blanket Warmers 
Treatment Chairs Kick Buckets Dressing Carriages 
Instrument Tables Bedside Tables Wheel Stretchers 
Instrument Electric Bath Chart Cabinets 
Cabinets Cabinets Nurses’ Desks 


and many other Steel Furniture items. 


HOSPITAL SUPPLY AND WATTERS LABORATORIES 
a Division of The Ohio Chemical & Mfg. Co. 

oa. 155 EAST 23RD STREET « NEW YORK 10, NEW YORK 

ch Since 1898, manufacturers of Climax Sterilizers . . . Disinfectors . . . Hospital and Surgical Equipment. . . Instruments and Supplies 
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To THOUSANDS OF PERSONS suffering with pernicious anemia, 


Pulvules ‘Extralin’ (Liver-Stomach Concentrate, Lilly) are indeed the ‘‘capsules of 
life.’” Accurately standardized on actual patients in relapse, 12 Pulvules ‘Extralin’ 
daily provide an average adequate maintenance dose. ‘Extralin’ solves the problem 
for the patient who is allergic to parenteral liver, and provides a convenient, stable, 
and pleasant-to-take product for the individual who is not able to arrange for 
regular parenteral therapy. Extralin provides the physician with a useful therapeutic 


agent for the prolonged treatment of a chronic disease. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S. A. 
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They Teach the "G.I."" Way 


Call it “teaching the G.I. way” if you 
will, although educators will dispute the 
Army’s leadership in that method of 
instruction, educational motion pictures 
are a big help in carrying out the 
accelerated nursing curriculum. 

The school of nursing at Methodist 
Hospital, Dallas, Tex., is making big 
use of the sound motion picture since 





the Lions Club of Oak Cliff presented 
the school with a projector and portable 
screen. 

Lydia Whitehurst, R.N., clinical in- 
structor at the school, reports that the 
best film sources are the Army Training 
Program and the public library. 

From the Army comes detailed pic- 
torial descriptions of first aid on the 
battlefield, first aid in chemical warfare, 


base hospital surgery and how various 
types of disease are transmitted, together 
with their symptoms and treatment. 

“These films not only acquaint the 
student with the treatment of these 
casualties but prepare her psychologi- 
cally for the horrors of war,” Miss 
Whitehurst declares. 

When the war is over and priorities 
are off, Miss Whitehurst expects nursing 





schools to take moving pictures of vari- 
ous procedures, patients suffering from 
rare disorders, surgical operations and 
the accompanying nurse assistance not 
only for their own use but for loan to 
remote rural schools of nursing. Films 
on procedures can be produced and dis- 
tributed to other schools long before a 
book on the subject can be printed, she 


believes. 








D-Day Preparations 


It could happen in any hospital, the 
birth of quadruplets. Should it happen 
in yours, remember this story of Penn- 
sylvania Hospital, Philadelphia, and its 
successful handling of the press relations. 

Weeks before the arrival of the quads 
last November 1 the event was suspected. 
A hospital representative, who had been 
a newspaper man, called on all the city 
editors and heads of the wire services 
in the city and explained in confidence 
what the doctors expected. He furnished 
them with background material on mul- 
tiple births giving statistics as to the 
rate of occurrence. 

Coaching was also. done with attend- 
ing physicians; too, the prospective 
father was warned of what to expect 
when the delivery date arrived. 

Came D-Day and the press was noti- 
fied. At H-Hour 26 reporters, photog- 
raphers and science editors were on 
hand. Within a short time after the last 


4 


quad was delivered, the obstetrician, Dr. 
John C. Ullery, and the father, Joseph 
Cirminello, met the reporters in Ad- 
ministrator John N. Hatfield’s office 
and a few minutes later the news was 
flashed over the telegraph wires. 

By this wise prearrangement the hospi- 
tal, the physician and the family were 
protected from several days’ successive 
bombardment by newsmen and photog- 
raphers. 


Interns Are Oriented 


Each new intern at Michael Reese 
Hospital, Chicago, as a part of his orien- 
tation course spends four days with a 
man just completing his internship. This 
method of learning the ropes from a 
tutor results in fewer lapses in the rou- 
tines of patient care when the change- 
over comes. The four day introductory 
course was inaugurated last fall and it 
will be continued in future training 
courses for the house staff. 


"The Pulse" of Kaiser's Plan 


An unusual little bulletin, the Pylse 
tells an unusual story all about what oes 
on in Henry Kaiser’s Northern Per. 
manente Foundation, Vancouver, Wash 
Among other matters it has cleared up, 
to your Roving Reporter's satisfaction 
anyway, the relationship among the 
various Permanente organizations, 

For the benefit of others who may gti] 
be in the dark, the three Permanente 
hospitals in Fontana and Oakland, Calif 
and in Vancouver, Wash., are separate 
and distinct entities. “They are related 
in only four respects,” we read, “namely 
(1) they have similar titles, (2) each js 
sponsored by the Kaiser family, (3) each 
has been organized under the supervision 
of Dr. Sidney R. Garfield and (4) each 
is doing a similar type of work in jts 
own locality.” 

Now to get back to the Pulse. It js 
attractively illustrated and is recommend. 
ed reading for everyone who would 
learn precisely how the Kaiser health 
plan operates. Incidentally, it is now 
entering its third year during which time 
it has contributed greatly to both per. 
sonnel and public relations. A particu. 
larly interesting feature is “The Guest 
Register” which provides pictures and a 
brief history of celebrated visitors to the 
foundation, of whom there have been 
many. 


Write It—and Save Time 


A smile is about the only social ex- 
change that is not time-consuming. In 
these days when war is long and help 
is fleeting smiles are more than ever 
valuable to institutional morale. 

While keeping up a quick and warm 
interchangé of smiles, the wise adminis 
trator will save precious hours by te 
ducing the interchange of remarks on 
minor matters during office hours. 

“Write it, don’t say it” is a slogan 
that is paying dividends in Queen’ 
Hospital, Honolulu, T. H. Formerly 
a department head or supervisor would 
come to the administrator’s office to re 
port needed repairs and lacks in supplies 
and service. The contacts were pleasant 
but they consumed plenty of an irreplace- 
able commodity that goes by the name 
of Time. 

Now little yellow lettergrams trickle 
in to the administrator’s desk by the 
dozen to report the leaks and the 
squeaks, the needs for inspection and 
the explanations of delays that one 
were made by word of mouth. Whea 
these written communications seem © 
pile up too fast for comfort, Adminis 
trator G. W. Olson pauses long enough 
to realize that these lettergrams rev 
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an alertness on the part of his super- 
visors and junior executives that lightens 
his own burden of responsibility con- 
siderably. 

The only lettergrams he doesn’t ap- 
preciate are those that arrive late in the 
afternoon demanding repairs that must 
be done before nightfall. 


New Era for Mentally Il 

It’s good to be living in the dawn of 
an era, even though it is a slow lingering 
dawn, when the public stretches, yawns 
and then begins to waken to the needs 
of the “forgotten people” in the state 
hospitals. 


Some of the interest is being generated 
by outsiders, groups like the Starry 
Cross, and other leadership is being 
taken by hospital folk either from state 
institutions or from psychiatric units of 
general hospitals. 

In Connecticut at Christmas time 
some thousands of persons in mental 
disease hospitals who had no relatives 
or friends to remember them received 
gifts from the public through an appeal 
made by Chapter | of the Starry Cross, 
which is located in Hartford. 

At St. Luke’s Hospital, Chicago, gifts 
of phonograph records and books of 
plays are being sought from the public 
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So SIMPLE... 
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COMPLETE DARKNESS 
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* OPERATES ON TOUCH CONTROL 
... no dials or complicated levers to distract 
attention. Completely concealed operating 
mechanism. Only a few controls . . . and so 
accessible and easy to adjust. : 


* COMPLETE HEAD-END CONTROL 
. .. All positions such as Trendelenberg, re- 
versed Trendelenberg, lateral, tilt and height 
elevation available to extreme limits. 


% WRITE FOR our latest bulletin or complete 


Sold by your surgical or hospital supply dealer ped | 


+ 





SHAMPAINE CO. sz. touss, mo. 





to expand the recreational therapy pro- 
gram in the psychiatric department. 

St. Luke’s is pioneering in music and 
drama therapy in Chicago. Under the 
direction of its psychiatrists, Marjorie 
Cushman, occupational therapist, is de. 
veloping a library of records and jg 
classifying them as to their possibilities 
of terminating or modifying moods in 
order to produce the results the psychia. 
trist desires. 

The most soothing music, it is be. 
lieved, is similar in time to the beats 
of the human heart. An exhilarating 
effect is produced by quicker tempos, 

The woman’s board of St. Luke’s has 
raised funds for a record player; records 
being sought from the public include 
popular songs, both old and new, famil. 
iar music, such as Gilbert and Sullivan 
and the Strauss waltzes, and well-known 
symphonies, concertos and operatic selec. 
tions. 

When duplicate records are received 
St. Luke’s swaps with, the Veterans 
Rehabilitation Center where similar ex. 
periments are under way. 

In drama therapy plays are selected 
that have meaning in terms of the con- 
flict in the patient’s life. As a member 
of the cast or of the audience he gains 
insight in seeing a theatrical situation 
similar to his own. 

Other experiments are being made 
with “spontaneous” drama in which the 
patients are assigned a part, agree toa 
skeleton plot and then act out the drama 
and develop the plot as they go along. 
These plays are recorded and played 
back to the psychiatrist. 


British Try "Social Therapy" 


The social clubs your Roving Re- 
porter has run into in mental disease 
hospitals in this country have their lively 
counterparts in England. The London 
correspondent of the ].4.M.A. tells of a 
big scheme: of group psychotherapy be- 
ing carried on inside London civilian 
and military hospitals and also with out- 
patients. 

Under war conditions the clubs meet 
once a week. They are run on demo- 
cratic lines with new officers and con- 
mittees every three months. This gives 
many persons a chance to assume ft: 
sponsibility. The programs consist of 
lectures, debates, games, sports, dancing 
lessons and dancing, bridge, _ parlor 
games and community sings. 

The psychiatrists attend club meetings 
as ordinary members but they do plenty 
of work behind the scenes. 

Symptoms combated through these 
clubs are loneliness, shyness, feelings of 
inferiority, sexual maladjustment, lack 
of incentive in life, inability to cooperate 
anxiety and phobias, parental domine 
tion, acute disappointment and 
psychological effects of physical defects: 
Social clubs break or prevent a vicious 
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Textile Specialties 
e Blankets 

e Gowns 

e Table Linens 

e Sheets 

e Spreads 

e Towels 

e Crashes 

e Curtains 

e Bed Pads 

e Infants’ Wear 

e Rubber Sheeting 
e Piece Goods 








@ Fillman Textiles have been created to fill the exacting hospital re- 


quirements. 


For over half a century, Fillman textiles and other hospital specialties 


have been leaders in this field of merchandise. 


If you have need for a special fabric for a particular purpose, write to us 
and we will be glad to obtain a suitable material for you. Our long experi- 
ence as specialists in this field is at your service. Your inquiries are invited. 


May we serve you?) Wrte Dept. M-I. 








VE 


1020-22-24 Filbert St. Philadelphia, Pa. 


Vol. 64, No. 3, March 1945 






































circle; a person sent to a mental hospital 
because he is a danger to himself or to 
society becomes there, because of his 
isolation, less normal rather than im- 
proved. By helping remove the divid- 
ing line between him and normal per- 
sons, these social clubs are proving as 
valuable a method of treatment in 
Britain as they are in experiments in 
this country. 


Spreading the Word 

City Hospital of Akron, Ohio, has re- 
cently issued its first information folder, 
a nicely printed 20 page booklet with 
cover. It has a center spread showing 













the pt 


the plot plan of the hospital’s various 
units. The folder is simple, direct and 
practical and is brightened up by splen- 
did illustrations. Supt. Worth L. How- 
ard is to be congratulated. 

The information folder reminded Ev- 
erett W. Jones, this magazine’s technical 
adviser, of a similar booklet used at Al- 
bany Hospital, Albany, N. Y. 

Prepared for both prospective and resi- 
dent patients it was supplied to the 
offices of the doctors on the attending 
staff, as well as to those members of the 
courtesy staff who sent in any appre- 
ciable number of patients during the 
year. In sending out the original supply, 
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uritan dealers in principal cities 
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KANSAS CITY ST. LOUIS NEW YORK 


the administrator reckoned the total 
number of patients from each doctor ‘. 
the year. The administrative office se. 
retary kept in touch with the doctory 
office secretaries to see that a new supply 
of the booklet was sent when needed 


A Way to Welcome Patients 


Remember the month back in 1942_ 
it was February—when The Mopepy 
Hospirat devoted an entire issue to a 
study of a typical hospital? It was 
Salem Hospital at Salem, Mass. This 
frank analysis of a hospital covered some 
60 pages and was reprinted at Salem 
Hospital’s request for such use as Direc. 
tor Oliver G. Pratt and the hospital 
board wished to make of it. 

Recently your Roving Reporter has 
learned one use to which this great 
reprint has been put. Bound in heavy 
board covers a copy of this study js 
put in every patient’s room. On the fy. 
leaf is pasted a letter from Mr. Pratt 
welcoming the patient as a guest of the 
hospital and soliciting suggestions for 
improvements in hospital service. 


Employes Take to O. T. 


The deep concentration and unhurried 
activity of an occupational therapy shop 
look enticing to employes or staff mem- 
bers as they dash past the door on some 
hurried errand. 

“Td like a chance at that loom my- 
self” or “Wish I had a bench where | 
could build some bookshelves” they may 
mutter as they pass. 

For that reason a number of hospitals 
keep the occupational therapy shop open 
one night a week for the use of em 
ployes. There they can do block print. 
ing or woodcarving or what they will. 
Queen’s Hospital, Honolulu, T. H, 
keeps its O. T. shop open on Monday 
evenings and the turnout is large. Now 
some of the employes are asking that 
the shop be available at noon to em- 
ployes who cannot attend the Hobby 
Nights on Monday. 


Send a Postcard 


If you have a fine looking hospital 
like one we know in the Southwest, 
why don’t you do like its superintendent, 
Joseph F. Morrison? He had made a 
large supply of colored postcards of the 
hospital and each patient gets as many 
of them as he wants to send out. On 
the address side of the card above the 
space for a personal message from the 
sender appears in small type this i~ 
formation: 


CLOVIS MEMORIAL HOSPITAL 
CLOVIS, NEW MEXICO 
A 50 bed institution of fireproof construc 
tion, modernly equipped to care for medi- 
cal, surgical and obstetrical cases. Com- 
plete x-ray and pathological Jaboratones. 
Operated with a graduate nursing stall. 
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BETWEL SMALL HOSPITAL 
ESTABLISHES CENTRALIZED 


STERILIZATION a 
—F 








Once—not so long ago— 
even larger hospitals were 
skeptical about the advan- 
tages of Centralized Steriliza- 
tion. The idea has taken hold 
and even small institutions, 
under the existing nurse short- 


age, are finding it practical— 


almost a necessity. 


Our expert planning 
service is at your 
disposal 








AMERICAN STERILIZER COMPANY \- 3 


N: 
ERIE, PENNSYLVANIA \ 


Sales Offices in New York, Chicago, Philadelphia, Boston, Pittsburgh, Los Angeles, San Francisco, Atlanta, Dallas, Richmond, Washington 
Agencies in Principal Cities in the United States e Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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Stripping Paint 
From Metal Beds 


When you strip old paint from 
metal beds, tables, chairs and 
other furniture before refinish- 
ing, don’t do it the hard way. 
Try the easy, speedy, low-cost 
Oakite Technique. 


Immerse furniture in suitable 
tank containing recommended 
solution of 


OAKITE 
STRIPPER M-3 


Let furniture soak for required 
period as directed. Then re- 
move and thoroughly rinse. 
This unusually effective mate- 
rial completely removes the 
paint leaves surfaces in 
excellent condition for refinish- 
ing. Used in water solution, 
Oakite Stripper M-3 avoids the 
fire hazards and obnoxious 
fumes usually associated with 
volatile paint removers. 


Whatever your particular main- 
tenance cleaning or sanitation 
problem may be, tell us about 
it. We can help. Write TO- 
DAY! 


e 


CAKITE PRODUCTS, INC. 


18A THAMES STREET, NEW YORK 6, N.Y. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


OAKITE 


mh Opecialized 


ace) CLEANING 


MATERIALS. METHODS... SERVICE 
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Medical Care for Veterans 
Sirs: 

I have read with interest the editorial 
on medical care for veterans from the 
January issue. It makes some very good 
points and parallels some of the ideas 
the Senate Subcommittee on 
and Education has 
had on the subject. 

Sen. Claude Pepper 
U. S. Senate 
Washington, D. C. 


| Thanks From "Forgotten Men" 


Sirs: 

Just received the News Letter and 
let me express my thanks, first, for think- 
ing of us “forgotten men” in this field, 
and, second, for now sending it by air 
mail. I am sure that all the others over- 
seas will add their voices of appreciation. 
I am glad that we have some way of 
keeping a bit up to date on what goes 
on back there in our chosen field. 

A few words about our organization 
may be of interest. Since I last wrote 
you from Italy we moved shortly after 
D-Day into Southern France and have 
been very busy ever since. We have 
been running at or near capacity all the 
time and have been keeping 12 to 14 
operating tables warm twenty-four hours 
a day. We have a large number of 
surgical teams and they are in surgery 
almost the entire twelve hour period 
they are on duty. We thought we were 
being kept plenty busy but didn’t learn 
until later that we cared for more pa- 
tients during one month than any other 
such hospital on the entire Western 
Front. Not bad for a more or less green 
outfit. 

Even more satisfying are the reports 
that come back to us from the patients 
we have evacuated to the general hos- 
pitals in our rear. There are a great 
many surgical and medical miracles be- 
ing worked in this war and we are 
proud to have a part in relieving the 
suffering of our Allies, as well as of our 
feliow G.I.’s. 

The old United States is doing a great 
job over here and we are all mighty 
proud to be Americans. One almost 
becomes overpowered when he sees the 
military might that has been assembled 
to clean up this pest hole. We all pray 
that this whole mess may soon be 
cleared up and that all can soon return 


'to their more or less normal way of 


life. 
France is a beautiful country but I’d 
trade the whole thing for one small 


| lot in Cook County right now. Things 


| 


seem to be moving along at such a rapid 
pace in the health field that some of 


READER OPINION 





us are afraid that we shall be left on 

if we don’t get back soon. 
Capt. William Simmons 

27th Evacuation Hospital 

APO 758, New York, N. Y, 


A Clear Distillate 
Sirs: 

Thanks for the monthly news abstract 
The problems that are presented and 
the abstract of the educational Projects 
which will have to be carried on for 
the local general and community hospi- 
tal are in line with my thoughts as 
being some of the things which mug 
have attention at a later date. You 
short briefing brings the many words 
spoken and written into a clear dis- 
tillate from which we in service cap 
begin making further distillation and 
crystallization. 

Convalescent care, physical therapy, 
reconditioning, tuberculosis, mental jl]. 
ness will indeed become a larger par 
of the functions of the community hos 
pitals—and rightly so—when this war is 
temporarily put to rest. The active 
fighting will cease some day and then 
we will return to a more stable, though 
without doubt a more active, world 
than when the war started. 

The international nature of disease 
should lead all hospital administrators 
to the international trough long before 
some of their fellow citizens. 

Please note the change of address— 
250th Station Hospital, APO 519, c/o 
P.M., New York. Here I am the com 
manding officer of the unit with just 
as many headaches, including personnel, 
I would have had in the States. 
My regards to all. 

. Albert G. Engelbach 
Lt. Col. MC. 


While we are thankful that the News 
Letter to hospital administrators in the 
service is appreciated, the civilian pop- 
ulation may be somewhat disturbed at 
Colonel Engelbach’s prediction that the 
war will be “temporarily put to rest. 
Is this opinion widespread among the 
armed services or was it merely Al’ 
little jest?—Ep. 


as 


Does Not Always Agree 
Sirs: 

I like the Small Hospital Forum very 
much; in fact, I turn to it as soon as! 
open the magazine. I do not always 
agree with all the contributors, but | 
nearly always find something helpful 

Mary C. Schabinger 
Superintendent 
Detwiler Memorial Hospital 
Wauseon, Ohio 
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SMALL HOSPITAL QUESTIONS 


Nursery Temperature 
tion: At what temperature should a 
i be kept, considering that the babies 
s carried into and through corridors in which 
the temperature is 70° F. to the mothers’ 
rooms also 70° or lower? We refer to normal 
new-born, not premature, babies.—L.S.C., Va. 
Answer: The nursery should be kept 
at a temperature between 70 and 75° F. 


_H. J. Stanver, M.D. 


For a "Good Press" 


Question: Is it a good policy to call the 
local press daily (or weekly) giving them 
routine admissions and dismissals?—E.W.R., 


Neb. 

Answer: That depends upon the local 
situation. In large cities such a practice 
israre. In smaller cities and towns, how- 
ever, where patients are known to‘a 
great many people in the community, it 
is much commoner to report their ad- 
mission and discharge. Their friends 
find this of considerable interest, the 
newspapers consider it news and the pa- 
tients enjoy the fact that their friends 
know they are hospitalized and can send 
them flowers or visit them. 

Before a hospital starts such a practice, 
however, several points should be con- 
sidered: 

1. Some patients may not want their 
presence in the hospital known, although 
in the average small town it might be 
hard to keep it secret. Patients may want 
secrecy because public knowledge of 
their admission to a hospital would be 
disturbing to their business relationships 
or because of the nature of the diagnosis 
(venereal disease, mental disease or at- 
tempted suicide, for example). Such 
objections could be overcome by asking 
the patient on admission whether he is 
willing to have the newspaper notified 
of his admission. If not, the information 
is confidential. 

Of course if he is a police case, that 
fact will be a matter of public record 
and there is no particular point in mak- 
ing it hard for the newspaper when the 
reporter can obtain the information from 
public records. The “Cleveland Code for 
Giving Information to the Press” is 
most helpful in this regard (see The 
Movern Hosprrat, November 1936, 
page 84), 

2. At the present time, many hospi- 
tals will not want to spare the time in- 
volved in handling more visitors or gifts 
to patients. The newspaper might co- 
operate in this by running a statement 
over the lists of admissions and dis- 
charges pointing out that, with present 
manpower shortages, the hospital would 
greatly appreciate the minimum of visit- 
ing and gifts. 
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Conducted by Gladys Brandt, 
R.N.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 
Conn., and others 











3. It isn’t wise to start giving this 
news and then to stop it suddenly. When 


the policy of giving such information is’ 


once adopted, it should be carried for- 
ward continuously. 

News about deaths, of course, is pub- 
lic property since they must be reported. 
Hence, there is no point in attempting to 
suppress this news, although a hospital 
should be careful in reporting accurately 
the cause of death. 

A hospital’s relations with the local 
newspapers can be improved by giving 
some thought to them and cultivating a 
friendly attitude—A. B. M. 


Pay for Surgical Nurse 


Question: What do you think a surgical 
nurse in a 25 bed hospital on twenty-four 
hour call seven days a week is entitled to 
in salary and sick leave? We are unable to 
get another nurse who will take surgery as 
assistant. If we can get such a nurse what 


should her salary be?—A.P., Minn. 

Answer: I don’t know the answer. In 
fact I didn’t know that it was possible 
to get a nurse to work a seven day week 
on call all the time. We employ four 
surgical nurses who alternate time and 
we pay them from $115 to $145 a month, 
plus full maintenance.— Myrtte B. 
Skooc. 


Starting a Blood Bank 


Question: We are going to attempt to put 
the hospital blood bank across as a community 
project and establish a list of donors who will 
donate blood to the hospital at certain inter- 
vals. The blood will be distributed free to pa- 
tients. | understand that this has been done 
in other communities and | am anxious to have 
suggestions as to how they have gone about it. 
Can you refer me to such areas or to articles 
that have appeared on the matter or that you 
may have available on the subject?—A.R.C., 
M.D., Va. 


Answer: Probably the best source of 
information on this subject at present 
would be the American Red Cross and 


the officers who formerly worked on the 
blood bank project of the Office of 
Civilian Defense. There are excellent 
programs in Chicago (write Dr. S. A. 
Levinson of Michael Reese Hospital), 
Seattle (write Dr. A. J. Hockett of King 
County Hospital), Boston, Rochester and 
Albany, N. Y., and many other cities. 

A general book on the subject that is 
considered to be the best standard guide 
is “The Blood Bank and the Technic 
and Therapeutics of Transfusions” by 
Robert Kilduffe and Michael DeBakey 
(St. Louis: C. V. Mosby Co., 1942, Pps. 
558. $7.50). 

You may be interested in the article 
entitled “Free Plasma for North Dako- 
tans” by Melvin. E. Koons which appears 
in Public Health Reports for Jan. 26, 
1945. This describes a state-directed and 
state-financed program for providing free 
blood plasma for everyone in North 
Dakota using volunteer blood donors as 
a source. This program comes nearest 
to paralleling the proposed Virginia plan 
of any that I know. 

The following articles from THe Mop- 
ERN Hospitav will be of interest: 

“Health Out of Sickness” (Serum 
Center, Columbia Hospital, Milwaukee), 
September 1936. 

“Serum Center” (Children’s Hospital, 
Los Angeles), C. M. Hyland, November 
1937. 

“Hospitals Mobilize for Care of Civil- 
ian Casualties,” Dr. George Baehr, April 
1942. 

“Blood Banks,” F. F. Yonkman, June 
1942, 

“Safe Way to Store Plasma,” M. 
Novak, July 1942. 

“Novak Method of Plasma Storage Is 
Disputed,” August 1942. 

“Hospitals Get Grants for 
Banks,” September 1942. 

“Your Hospital Will Profit by Shar- 
ing,” Dr. A. A. Karen, April 1943. 

“Pioneering in Plasma Service,” J. W. 
Davenport, January 1943. 

“Albany Hospital Presents ‘A Movie,’ 
Jones and Vandenburg, May 1943. 

“Honolulu Has a Blood Bank,” W. D. 
Merrill, January 1943. 

“For Blood Bankers Only,” April 1943. 

“New York State Health Council 
Adopts Rules Governing Blood Banks,” 
May 1943. 

“Where Boston Donors Give Blood,” 
Walter and Riley, September 1943. 

“Blood Banks—Program Established 
by Michigan Health Department,” Octo- 
ber 1943. 

“Blood Banks — Transfusion Experi- 
ence,” April 1944. 

“Blood Bank for 65 Beds” (S.H.Q.), 
September 1944. 


Blood 
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Because in former days it was hard to predict the be- 
havior of “cranky” gas-type x-ray tubes, few operators 
acquired the skill essential to consistently good radio- 
gtaphy, and technical procedures varied widely. 


Nor until Dr. W. D. Coolidge, of the G-E Research 
Laboratory, developed the hot-cathode tube in 1912, did 
standardized technics become possible. For the Coolidge 
tube provided for absolute control of both quantity and 
quality of x-rays delivered, thereby facilitating duplication 


of high quality work. Thus, x-ray science entered a new 
era of notably rapid advancement. 


Today, Coolidge tubes are available for every modern 
x-ray application, for operation at voltages as high as 
2,000,000. And you may always look to G-E research for 
further Coolidge tube developments important to con- 
tinued progress in x-ray science. 


Yie9s | OUR FIFTIETH YEAR OF SERVICE | 1945( 


GENERAL 4% ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO (12), ILL., U. S. A. 
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Nurse Draft Poses Problems 


VERYONE concerned is hesitant to draft nurses. 

But, in spite of this natural disinclination, a draft 
seems to be the only answer to the present urgent needs 
of the armed services, particularly the Army. 

Little will be gained now by trying to pass out the 
“blame” for this situation. Many factors have been 
present. There have doubtless been stiff-necked attitudes 
among the brass hats, plenty of people made- wrong 
guesses about the length of the war last fall and certainly 
some civilians have not been willing to give up luxury 
nursing. But whatever the causes, we now face a situa- 
tion that must be overcome. 

In drafting nurses, however, let’s use the lessons we 
have learned thus far in the war. Let’s remember that 
the military effort itself will be impaired if our civilian 
hospitals and our nursing schools are indiscriminately 
stripped of their specially trained nurses. If any nurses 
are to be drafted, all graduates, whether registered or 
not, should be drafted and then assigned to those jobs, 
military or civilian, where they can be most effective 
for the welfare of the nation. Irreplaceable key nurses in 
public health, in nursing schools and in civilian hospitals 
should be directed to stay in their positions. 

Many hospitals have already stripped their graduate 
nurse staffs to the lowest possible level consistent with 
safety to patients. Many have eliminated all luxury nurs- 
ing. The institutions that have not done this as yet 
should do so immediately. They will have to rely for 
the major part of nursing service upon students, aides, 
attendants and volunteers. 


Finally, if nurses are drafted for service in civilian 
hospitals, these hospitals must be sure that they pay the 
nurses as well as they would if there were no draft and 
that the conditions of employment are fair and reason- 
able. It would be very unfortunate if some hospitals 
took advantage of the nurse draft to exploit nurses. 


Institutes for Administrators 


NDER the dynamic leadership of Ada Belle Mc- 
Cleery, the committee on institutes of the Amer- 
ican College of Hospital Administrators has been devel- 
oping new and improved patterns for institutes for 
hospital administrators. ‘The recent conference for 
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A.C.H.A. members at the University of Minnesota is a 
demonstration of results of this leadership. This confer- 
ence, like the one for fellows a year earlier, concen- 
trated on the long-range problems of hospital service. 

By grading the material offered to the level of those 
who are to attend, much more effective teaching can take 
place. Those who attended the recent conference came 
away well satisfied with the results. 


Half a Million Jobs 


CONOMISTS are estimating that if the United 

States returns after the war to the 1940 production 
level, unemployment will be large, reaching perhaps 
such a mammoth figure as 19,000,000. To avoid such a 
national catastrophe plans are being developed so that 
this country may offer jobs to a total of about 55,000,000 
to 60,000,000 people as compared to 46,000,000 employed 
in 1940. 

Obviously, the increase in our total population, the 
rise in our productive efficiency and removal of people 
from submarginal farms require much larger employ- 
ment in service occupations. One of the most important 
of these service occupations is medical and health care 
for the total population. Without counting all of the 
increases in physicians, sanitarians, public health nurses 
and similar groups, we in the hospital field know that 
substantial increases in our employment opportunities 
merely await the availability of -qualified workers, the 
opportunity to expand hospitals in accordance with need 
and the development of adequate methods of hospital 
financing. 

In the October 1943 issue of this magazine appeared 
a tentative estimate of civilian hospital needs in the post- 
war decade. This indicated a need for 279,000 beds in 
general and special hospitals, tuberculosis hospitals and 
nervous and mental hospitals, as well as replacement of 
265,000 beds in these institutions. In addition, there is 
need for 500 or more health and diagnostic centers in 
rural areas, from 100,000 to 150,000 beds in veterans’ 
hospitals, about 90,000 beds in convalescent institutions 
and 260,000 beds in chronic disease hospitals. 

If all of this needed construction were carried out it 
would result in an increase of some 600,000 beds in the 
hospital plants of this country. This would probably 
represent an employment opportunity for from 500,000 


4| 











co 750,000 people, not counting those that would be 
engaged in the construction of these hospitals. 

Furthermore, many of our hospitals are seriously 
understaffed. In general hospitals this is usually the 
result of the war. In state hospitals for patients with 
nervous and mental diseases the problem of under- 
stafing is chronic. Increased state appropriations are 
necessary if these institutions are to be staffed adequately 
to do the tremendous jobs imposed on them and to 
merit the name of “hospitals.” 

Few other fields of investment open to the American 
people will pay bigger dividends than this investment 
in health. 


Expansion of General Hospitals 


T IS now generally agreed by both the conservatives 

and the progressives among hospital leaders that the 
functions of general hospitals are due for substantial 
expansion. 

Speaking for the more conservative point of view, 
Dr. Haven Emerson has outlined eight functions in the 
organized care of the sick which should, he said, be 
the functions of hospitals. These are: (a) in-patient 
hospital care for “acute” illness; (b) out-patient service; 
(c) ambulance service; (d) visiting bedside nursing 
service (but not including strictly public health nurs- 
ing); (e) care of convalescent patients; (f) care of long- 
term or chronic disease patients; (g) medical social 
service, and (h) domiciliary medical care or extern 
service operated by a hospital with the same degree of 
control that it has in its out-patient service. 

In Doctor Emerson’s opinion, this list gives hospitals 
plenty to do and they ought to be satisfied with these 
jobs. 

Other leaders, however, not only endorse the extension 
implied in this list but wish to go farther, particularly 
in the direction of public health and préventive medicine. 
For example, Dr. E. M. Bluestone has pointed out that 
the general hospital is becoming 4 scientific institution 
with instruments of precision to promote health and to 
fight disease and that it will, in the future, carry on 
these functions without excluding some patients because 
of their age, sex, race, prognosis, type of disease or eco- 
nomic condition. 

The general hospital of the future, he said, will treat 
the total patient by total methods of diagnosis and cure. 
That means that the hospital does not lose interest in 
a patient when the dramatic episodes in his illness are 
past. It means also that the civilian hospital like the 
military takes a keen interest in rehabilitation, which 
Doctor Bluestone called “the finest concept that has 
come into hospital administration in my time.” 

Other leaders have stressed the importance of bringing 
group practice into the hospital. Recent conversations 
with hospital administrators disclose that many of them 
are planning facilities for physicians in or adjacent to 
their hospitals, These structures will be built as soon 
as the war ends. 

This is a thrilling period for the progressive hospital 
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trustee and administrator. Probably never before have 
the opportunities so challenged constructive and creative 


thinking. 


Personnel and the Code of Ethics 


OW that the joint committee of the A.H.A. and 

the A.C.H.A. on ethics has been well established 
as a permanent group to interpret and, as needed, to 
revise the code of ethics, it would be proper for hospital 
administrators, medical staff members, trustees and others 
who are concerned with the code to send this committee 
suggestions for its improvement or questions regarding 
its specific application. 

One suggestion for improvement that could be referred 
to the committee immediately is revision of the two 
sections dealing with personnel; namely, Section 4 and 
Section 22. Section 4 reads: “The hospital should exer- 
cise due care in the selection of personnel who can meet 
the requirements of the positions they undertake and, 
conversely, the hospital should provide salaries and con- 
ditions of employment which are commensurate with 
community standards and which will permit the per- 
sonnel to render effective service to the institution.” Sec- 
tion 22 is somewhat longer and stresses consideration 
for employes, impartiality, tolerance, fairness and recog- 
nition of important services and the adoption of a pro- 
fessional basis for relations to personnel. 

All this is good so far as it goes but it definitely omits 
any reference to the constructive and creative aspect of 
modern personnel administration. While the code should 
not go into detail, it could well take account of the best 
personnel practices as they exist in progressive hospitals 
and industries. 

Many hospital boards of trustees have adopted this 
code of ethics as an official guide for themselves, their 
administrative staff and, insofar as it is applicable, their 
medical staff. Any board that has not done so would 
be well advised to consider the matter at this time. 


What of Dentistry ? 


ENTISTS, like physicians, are seriously concerned 
with the future status of their profession in this 
period of rapid social and economic change. They are 
recognizing that the dental care given in the armed 
services has changed the attitude of millions of people 
toward preventive dentistry. When the war is over 
dentists will and must occupy a position of prominence 
in our total health program. It is good that various 
dental groups are studying this problem actively. 
What of dentistry in the hospital? Those hospitals 
that have provided dental departments are finding them 
of tremendous scientific and public health importance. 
Is there any reason why a hospital is or should be 
concerned with the total health of each individual pa- 
tient except when it happens to concern the teeth? The 
socially responsive hospital is rapidly coming to regard 
itself as a community health center. As such, it must 
and will give appropriate recognition to dentistry. 
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Through Fatth 
We Serve 


a 


RAYMOND P. SLOAN 


HROUGH faith we serve. Yet 

sometimes, particularly during 
such troublous days as these, it is 
difficult always to sustain our faith. 
Then we have need to replenish it, 
to strengthen that which lies deep 
within us and which keeps urging us 
forever on. For hospital people must 
never lose faith. 

So this is a simple story of faith. 
Better to witness it than to read 
about it, but time is precious and 
travel taxes the strength and patience. 

The scene is Quebec in the prov- 
ince of Quebec, Canada. Yearly, 
thousands of tourists mount the steep 
slopes to the great fort which com- 
mands a broad view up and down 
the blue St. Lawrence or visit such 
historic spots as the Plains of Abra- 
ham, Dufferin Terrace or Parliament 
House. Others stricken by disease 
make the pilgrimage to the Shrine 
of Ste. Anne de Beaupré, that font 
of new hope and life which lies far- 
ther up the river. 

So intent are many of these travel- 
ers on their individual missions that 
they overlook completely a cluster 
of gray stone buildings which they 
pass as they drive through the old 
city to the heights above. Unless, 
by chance, the driver, who guides 
their vehicle miraculously through 
the narrow, winding streets, should 
announce: “To the left, L’Hotel- 
Dieu de Quebec, oldest hospital on 
the North American continent, or- 
ganized in 1639 by the French Order 
of Saint Augustine.” 

To the casual observer it is only a 
pile of gray block with a bold front 
which rises seven stories from the 
street and tapers down modestly in 
the rear to low, spreading structures 
bordering inner courts and cloisters, 
the chapel and domicile of the Order. 
Because hospitals are not ordinarily 
historic spots or associated with holi- 
day pleasures the traveler more likely 
than not listens automatically and 
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Hidden behind 
the stone facade 
of L'Hotel-Dieu 
de Quebec nes- 
tles the. little 
chapel, which was 
rebuilt in 1800. 


directs his attention to more “inter- 
esting” sights. Yet, if he but knew, 
every stone in that impressive front 
which now houses a modern hospital 
of 375 beds represents unceasing bat- 
tle against the ravages of mankind— 
plague, famine, fire, war. Each 
pile of granite block is dedicated to 
faith, to spirit, to courage. 

And at nightfall when gray mists 
float up from the St. Lawrence and 
the lower city becomes cloaked in 
darkness, it is not difficult to imagine 
the shadowy figures of those first 
hospitaliéres, Marie de St. Ignace, 
Anne de St. Bernard and Marie de 
St. Bonaventure de Jesus, surveying 
the scene of their labors three hun- 
dred years and more ago and be- 
stowing their benedictions upon 
those valiant women of the Order of 
St. Augustine who carry on today. 

How strange to them the present 
modern building with floor after 
floor of immaculate wards, semi- 
private rooms and private accommo- 
dations, some arranged in suites, 
with living room and bath! What 
miracles they would see performed 
in the succession of operating rooms 
equipped with every modern device 
to save lives! What satisfaction they 
would derive from serving patients 
with food fresh from great ovens 
and tiled pantries, carried at pre- 
cisely the correct temperatures to 





their bedsides in carts designed for 
that purpose! Yet without their own 
sacrifices and privations, without 
their supreme faith, all this could 
not have been realized. 

These hospitaliéres had little to 
work with in the year 1639. They 
were strangers, having arrived from 
their native land of France after ex- 
hausting travels. Their L’Hotel-Dieu 
was only a cottage surrounded by 
huts in which they proceeded to 
fight an epidemic of smallpox. In 
lieu of modern laundries and well- 
stocked linen rooms they tore up 
their wimples and frontlets into: 
dressings for the sick. They worked 
to the point of exhaustion, nursing 
200 patients in six months. 

One serious problem was met only 
to be followed by another of greater 
proportions. At no time were the 
facilities equal to the demands, a 
condition which still holds true. No 
sooner was a large ward provided 
than soldiers suffering from typhus 
were brought in, 130 in one day. 
Epidemics, famine, fire’ and war 
followed in close succession. The 
first hospitaliéres succumbed to the 
rigors of their existence and were 
succeeded by others possessed of 
equal faith and courage. 

During the siege of 1690, 26 can- 
non balls were picked up in the 
enclosure of the cloister, But, un- 
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I. L'Hotel-Dieu 
as it appeared in 
1639 when the 
first hospitaliéres 
of the Order of 
St. Augustine 
fought anepidem- 
ic of smallpox. 


daunted, the Sisters went about their 
tasks of caring for the sick and in- 
jured. They also distributed food 
to the soldiers, kept them warm and 
supplied them with lumber and 
other necessary equipment. 

In 1703 the corridors, yards and 
even the chapel were filled with vic- 
tims of smallpox. Many of the nuns 
succumbed and were cared for by 
volunteers, inexperienced but public- 
spirited ladies of the city, whose la- 
bors permitted the other Sisters to 
continue their nursing in the wards. 
Other plagues threatened the ertire 
populace, yet each new disaster 
served only to strengthen the spirit 
of these nurses. 

Fire, in 1755, destroyed the entire 
building with the exception of the 
cloister walls and its underground 
vaults, yes, and the spirit of these 
women. One young nun perished 
in the ruins, but every patient was 
saved. Then the Bishop of Quebec 
not only offered the full use of his 
palace as a hospital but advised the 
Sisters: “If necessary I shall myself 
be the first orderly of this new hos- 
pital.” So, even in the year 1755, 
there were men ready to serve their 
hospitals. 

The Bishop’s offer did not have 
to be accepted because of the interest 
of other officials and friends who 
raised the necessary amount for a 


new building which opened in 1757 


44 










‘ 


2 


3. In 1839 L'Hotel-Dieu was pre- 
— to play its part in com- 

ating the degen that beset 
the country. 4. Following a 
complete renovation in 1930 the 
front of the hospital now rises 
seven stories from the street. 


with 84 soldiers suffering from 
typhus. Six sous, or 5 cents, a day 
was allowed L’Hotel-Dieu for the 
hospitalization of a soldier and 10 
to 15 sous for a sailor. 

Then came the end of the French 
government. With their patients, the 
wounded of the French army, the 
lady hospitaliéres had to evacuate 
L’Hotel-Dieu to serve in the Hos- 
pital-General outside the city. Yet 
there were some who remained be- 
hind to guard the monastery and to 
save of it what they could. 

Another chapter in the history of 
L’Hotel-Dieu is reached with Quebec 
under British rule. Their properties 
completely destroyed, the nuns were 
obliged to wash church linen and to 
cook bread for the seminary to sup- 
port themselves and to meet their 
obligations. For twenty-five years 
they were practically prisoners in 
their own cloister, tending the Eng- 
lish sick and wounded. But again 
their spirit and service won for them 
liberation. With the support of 
friends and compensation received 
from the government for the British 
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expansion had 
taken place, in. 
Bae cluding the addi. 
Re: §=6otion of wards 

“with beds on 
both sides in the 
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occupancy they were enabled to open 
two wards for the poor. This marked 
a new era of service for the novitiate, 
Their prayers to serve all suffering 
mankind had been answered. 

During the forty-four years that 
followed, the Hospitaliéres, in addi- 
tion to their regular work, provided 
care for foundlings for which they 
were recompensed by the state at the 
rate of 10 sous and, finally, 8 sous a 
day for each child. When this allow- 
ance ceased they continued the serv- 
ice for another twenty-seven years 
without charge. 

It became apparent in 1816 that 
expansion of the hospital facilities 
was necessary to meet the needs of 
the growing population, This was 
accomplished just in time to provide 
for further plagues that ravaged the 
province in the nineteenth century. 
By 1918 the accommodations had 
been doubled, increasing the number 
of beds to 275. Finally, in 1930, a 
complete modernization program 
took place which added 100 more 
beds. 

Thus, one stone pile was mounted 
upon another, forming great pillars 
of faith. Today, through the massive 
door which separates the old mon- 
astery, equipped with the barest es- 
sentials, from the modern hospital of 
375 beds, a monument to their tire- 
less efforts through the ages, the 
Sisters walk daily, some 250 of them, 
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nany equipped with . nurses’ di- 
lomas from Laval University with 
which the hospital is associated, oth- 
ers trained for such special services 
ys technicians, librarians, dictitians 
and social case workers. 

For twelve hours each day the Sis- 
ters perform their tasks, after which 
they return through the claustral 
door to be replaced by others simi- 
larly prepared to serve. Only the 
cleaning and scrub-up work is done 
by outsiders, young girls who come 
from all over the province to serve 
as maids and porters who handle 
the heavier tasks. 

The little cottage, the original home 
of L’Hotel-Dieu, surrounded by huts, 
has become a_ teaching hospital. 
Through its affiliation with Laval 
University the medical staff includes 
men of renown in their various spe- 
cialties. At present, some 412 medi- 
cal students divide their time be- 
tween the university and the hos- 
pital, Modern facilities are provided 
for practicing medicine, as well as 
for teaching that science, with exten- 
sive clinics for handling ambulatory 
patients. Yet still the demands for 
its services are greater than can prop- 
erly be accommodated. 

That same vision, that same in- 
domitable spirit that has character- 
ized the work of these Sisters for 
more than three centuries still car- 
rieson. They look to the future with 
faith. This very spring may bring 
further changes in the cluster of 
stone buildings half way up the hill 
and one day the capacity of the hos- 
pital will be doubled. 

There will be enlarged diagnostic 
and treatment rooms, more clinic 
space, which is greatly needed. For 
the first time the hospital will boast 
a tumor and cancer clinic. For the 
first time, too, a maternity depart- 
ment of substantial proportions will 
be available. In consequence, the 
institution will become a teaching 
hospital in every sense of the word. 

But how can such a program of 
expansion be financed? The answer 
is simple once you know the story 
of Marie de St. Ignace, Anne de St. 
Bernard and Marie de St. Bonaven- 
ture de Jesus, those first hospitaliéres, 
and the noble women who have suc- 
ceeded them. You cannot practice 
such supreme faith for more than 
three centuries without faith being 
developed in others. There are many 
in the province of Quebec who have 
such faith in the Sisters of the Order 
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Throughout the great wards the Sisters of the Order of St. Augustine 
practice the simple therapy of unselfish devotion to needs of the sick. 


of St. Augustine that they will go to 
any length to help them. 

In the past, vast sums have been 
advanced for the expansion program 
of L’Hotel-Dieu, every cent of which 
the Sisters have repaid. More monies 
will be advanced, and gladly, for it 
is known that the Sisters will repay 
from their own unceasing labors 
and their devotion to their various 
tasks. Financial aid becomes no 
problem when there is complete faith 
in one another. It is recognized, too, 
that L’Hotel-Dieu asks for and re- 
ceives no financial assistance from 
the government. In this respect it is 
unlike other institutions in the prov- 
ince. The Sisters would have it that 
way. They would serve completely. 

So L’Hotel-Dieu forms an inter- 
esting study in contrasts, the old 
with the new. Strange, in a setting 
so many centuries old, to find a 
modern cafeteria with its spotless 
counters and shining tray rail feed- 
ing lines of hospital workers. Few 
hospitals in larger metropolitan cen- 
ters can compete with the spacious 
colorful private rooms. And where 
is there an institution that can boast 
better planned laboratories? Only 
the large, airy wards, unencumbered 
by cubicles or other impedimenta, re- 
main as a reminder of that first ward 
back in 1754 “with beds on both 


sides in the manner of France.” 


Throughout those wards, through- 
out the entire building, there is some- 
thing that time, famine, fire, plague 
or war has never destroyed, can 
never destroy, something that has 
come down through the centuries. 
It is revealed in the smile on the face 
of the young Sister who bends over 
the bed of a seriously ill patient. The 
attending physician reminds her that 
she has been on duty since early 
morning and should be relieved. 
“But the patient,” the Sister replies, 
“she is so ill. She needs me. With 
your permission I would stay longer 
just to see...” 

Such therapy the Sisters of L’Ho- 
tel-Dieu have practiced from the 
start. It finds no place in the medi- 
cal reports, but every doctor will 
endorse its efficacy in the treatment 
of patients and public alike. It is the 
simple therapy of spirit, of service 
in caring for those who suffer. 

No wonder that the shadowy 
arms of Marie de St. Ignace, Anne 
de St. Bernard and Marie de St. 
Bonaventure de Jesus, scarcely dis- 
cernible in the evening mists that rise 
from the St. Lawrence, are lifted in 
benediction over the cloisters of 
L’Hotel-Dieu de Quebec. 

The misfortune is that too few 
travelers who pass that way have the 
time, the inclination, yes, or the faith, 


to behold them. 
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How do you pay the Rad 


HE question of the proper com- 

pensation for radiologists will 
not down. From the time x-ray ex- 
aminations were first made in hos- 
pitals, discussions have been numer- 
ous concerning various methods of 
payment. 

Despite all that has been said, “the 
same old question” recurs time after 
time and it seems advisable to make 
an analysis and to summarize prin- 
ciples for the sake of concentrating 
light on a difficult subject. 

The commoner methods of pay- 
ment are briefly outlined as follows. 


Scheme “A”—Salary Basis 





Apvantaces: (1) Is definite and 
simple. (2) Permits cost to be deter- 
mined in advance. (3) Avoids dis- 
cussions concerning actual earnings 


of the department and allowances to. 


patients. 

Disapvantaces: (1) Puts profes- 
sional services on a commercial basis. 
(2) Lacks flexibility. (3) Does not 
provide full incentive for the best 
work or efforts to further the growth 
of the department. (4) Radiologists 
claim this basis is unethical, accord- 
ing to radiologists’ contentions. 


Scheme “B”—Salary Plus 





Commission 


ApvantacEs: (1) Provides incen- 
tive for personal interest and high- 
class service. (2) Permits automatic 
adjustment for changed conditions or 
future growth. (3) Obviously tries 
to be equitable provided the commis- 
sions are reasonable. 

Disapvantaces: (1) The salary 
payment may be the backbone of the 
compensation and, if so, professional 
services are put on a commercial 
basis. (2) If salary payments are un- 
ethical, that objection holds in part. 
(3) There may be questions as to 
whether the commission is correctly 


figured. 
Scheme “C”—Share of Gross Income 


Apvantaces: (1) All advantages 
of Scheme “B” in increased degree. 
(2) Gross income is easily deter- 
mined. (3) Prompt payments may 
be made. (4) The radiologist be- 


comes in effect a partner in the busi- 
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ness and theoretically receives a fair 
share of the income. 

Disapvantaces: (1) Gross income 
may not bear a fixed relation to net 
income because of fluctuating factors, 
such as expenses, free work, allow- 
ances and bad debts. Therefore, this 
basis may lead to unduly large pay- 
ments to the radiologist and a loss to 


the hospital. 
Scheme “D”—Share of Net Revenue 





ApvantacEs: (1) Promotes a har- 
mony of interest between the radi- 
ologist and the hospital. (2) Safe- 
guards income and expenses. (3) 
Leads to good management. 

Disapvantaces: (1) Payments can- 
not be made promptly. (2) The ac- 
counting work is considerably in- 
creased and payments must be care- 
fully calculated. (3) Costs cannot be 
determined easily. 


Scheme “E”—Net Income Less 





Payment for Costs 





Under this plan the radiologist 
runs the department like a private 
office, pays all expenses, including 
any proper charges of the hospital, 
and retains the balance in payment 
for his professional services, although 
the hospital is usually expected to 
make the investment in equipment. 
This is, in part, the reverse of 
Scheme “A” under which the hos- 
pital runs the department and pays 
the radiologist. 

ApvantacEs: None, except that the 
plan is recommended by radiologists 
and on occasion may be the easiest 
form of contract or understanding. 

Disapvantaces: (1) Hospital is 
usually underpaid for services ren- 
dered. (2) Is not practical in opera- 
tion as public does not understand 
the division between technical and 
professional services. (3) Expenses 
are difficult to calculate. (4) Hospital 
receives no compensation for busi- 
ness brought to the door of the radi- 
ologist without effort on his part. 
(5) The plan is not equitable to the 
hospital. 


1ologist ? 


With such an array of Proposals 
and counterproposals, administrators 
and trustees of hospitals on occasion 
either are uncertain what to do or 
else make contracts with radiologists 
that do not operate fairly to one 
party or another. Moreover, under 
three of the five schemes most widely 
used, all kinds of percentages are em. 
ployed, so that in many states it js 
rare to find three hospitals in a row 
having similar methods of payment, 

Because of such divergent practices 
and the questions that have been 
asked, certain principles should be 
kept’ in mind, as well as their appli- 
cation to specific situations: 

1. Both the radiologist and the 
hospital should be treated fairly, 

2. The arrangement or contract 
should be on a partnership basis on 
the theory that the two parties are, 
in effect, going into business to- 
gether. In other words, there should 
not be a simple employment agree- 
ment, 

3. The cost of operating the de- 
partment or “doing business to- 
gether” is a major factor. It should 
be clearly understood and defined. 

4. The radiologist is a specialist in 
the medical field and should be com- 
pensated accordingly. 

5. The hospital’s expenses are not 
usually set forth on its books. Im- 
portant overhead and sundry ex. 
penses are concealed in various ac- 
counts net charged to the x-ray de- 
partment. These must be determined 
with care. They average from 50 to 
75 per cent of direct expenses and in 
some instances are higher. 

6. The net result, after all costs 
are included, should not result in a 
loss to the hospital. 

There will be but little disagree- 
ment with these principles, in all 
probability. The difficulty 1s how to 
put them into practice. Let us ex 
amine four hypothetical situations in 
hospitals of different sizes, based on 
practices that I have observed: 

A. A hospital of 100 beds engaged 
a part-time radiologist ‘and without 
careful consideration agreed to pay 
him 50 per cent of the gross income 
(a form of Scheme “C”). For the 
first year a settlement was made in 
accordance with the contract and the 
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hospital’s books. The gross income 
was $12,000 and the radiologist re- 
ceived $6000. Later the hospital's ac- 
countants made a careful apportion- 
ment of costs and submitted the re- 
port shown in table 1. 

B. A hospital of 125 beds engaged 
a part-time radiologist at a salary of 
$5000 plus 25 per cent of the net in- 
come. This was deemed by both par- 
ties to be a good arrangement, 
which, in fact, worked to their satis- 
faction for many years. Then, over a 
period of four or five years dissatis- 
faction arose because the radiologist 
appeared to be overpaid in propor- 
tion to services rendered. 

In the interim the hospital almost 
doubled in size and the x-ray busi- 
ness grew abnormally. The radiolo- 
gist under war conditions was ex- 
ceedingly busy as he had a private 
practice and also served another hos- 
pital some miles away. Except for 
occasional emergency calls he could 
not devote more than two hours 
daily to the first hospital instead of 
about three as at first contemplated. 


Summary of ities oo 
. urs ears 
Comparative Results snc vor 





Net income after deductions 
for free work and bad 
MBB eeis cits kei $13,000 $48,000 
Total compensation to 
radiologist ($5000 plus 
25% of net income)..... 


8,250 17,000 





Balance for hospital to meet 

expenses of all kinds..,..$ 4,750 $31,000 

At first the compensation was rea- 
sonable; later it became excessive in 
proportion to the service rendered. 
Also, patients were short-changed be- 
cause as a rule they saw only techni- 
cians while they were paying for the 
services of a specialist. 

No cost figures are here included 
because they are not important to the 
point that a salary plus a proportion 
of net income is not a panacea. 

C. A large hospital engaged a full- 
time radiologist in 1928 and agreed 
to pay him one third of the net in- 
come from private patients, with no 
charge for services to ward patients. 
This seemed to be sensible at the 
time, based on the records, as the 
hospital had been doing what might 
be termed*a minimum volume of 
business with private patients. The 
radiologist did a splendid job, pleased 
staff and patients. In 1930 his com- 
pensation was about $10,000. It has 
risen to nearly $22,000. 

D. Not far away in another city 
a somewhat similar hospital engaged 
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Gross income (as reported by department)......... 





$ 12,130 





Less, free work and allowances to patients. hae ee "795 
Bad debts..... +h 310 1,035 
EE Se ae ee PS oS ee A ee ae eee $ 11,095 
Cost: 
Payments to radiologist..................0....... $ 6,065* 
POA IANUEOMSCOGIMAORATIN 5 io rset de Sins aiden ona oli acntagcands aeMouns 5 eee 1,800 
Supplies and expenses, per book...................0.0.2000 2,323 
EUXPONSES AS/TECORGGR! «6.06: ox sane cp. o's o's, hs ow Gibeells gael we’e $ 10,188 
ORT: Oe tee eee a ne eee Seer ee $ 907 
Overhead expenses pro rata: 
Sas UN OI PI any nego yave daemons eeeanee $ 420 
Depreciation on equipment... ............ 6. .ccccecuccccsees 1,535 
Rent of space—housekeeping, repairs and maintenance of 
building, etc., 1,140 sq. ft. @ 70¢ annually or one half com- 
I teh aa teh egies Buby adit anc Pe Cev 798 
Maintenance of technician... . 0.2 eo. 0s ben eccse cede cee's 300 
Share of administrative expenses, pro rata................... 470 
Total overhead and unrecorded expenses................-. $ 3,523 
OBR COMG RING isco Site Siea Sa cateie cies sme eek einustoe OAR TE ee $ 2,616 


Note: *Including a balance of $65 due. 


a full-time radiologist during the de- 
pression yéars. His salary was fixed 
at $9000. Since then it has been in- 
creased to $14,000. He, likewise, is 
rendering satisfactory services and 
the volume of work of the depart- 
ment has doubled, so that in 1941 it 
almost equaled that of hospital C. 
Does the annual income of $22,000 to 
one radiologist and $14,000 to the 
other seem fair? . 

The specific application of the six 
principles depends on the actual sit- 
uation and many factors, including 
those previously mentioned and such 
others as former practices, the ability 
and personality of the radiologist, the 
growth of the business, the net re- 
sults after all costs have been calcu- 
lated. and the necessity of paying the 
radiologist liberally so that he will 
do his best work. The figures in 
table 2 may serve as signposts, al- 
though they are merely illustrative. 


Only in one instance was the net 
gain to the hospital anything like a 
reasonable share of the apparent gain 
so often talked about as a result of 
subtracting the direct expenses from 
the income and forgetting overhead 
and indirect expenses. The latter are 
extremely important. 

The understanding with the radi- 
ologist is important from every stand- 
point. It deserves the best brains the 
hospital has—legal, administrative 
and accounting. Obviously, it is wise 
to pay the radiologist fairly, sympa- 
thetically and intelligently. 

Money is not the only or the chief 
consideration; many other factors are 
involved. Adequate service to pa- 
tients should be safeguarded. The 
radiologist should be encouraged to 
render personal service; technicians 
and written reports are usually an 
unsatisfactory substitute for consulta- 
ation by a skilled physician. 


Table 2.—Analysis of Four Methods of Payment 




















A. B C D 
Net business, after deducting free work 
pe erry errr rrr re $10,000 $25,000 $50,000 $75,000 
Direct expenses of all kinds, including 
salaries of employes except radiologist, 
supplies, repairs and sundries....... 4,500 8,400 17,400 36,000 
| Ee Se ree See oe $ 5,500 $16,600 $32,600 $39,000 
Overhead and other expenses...... 2,300 6,700 10,400 13,500 
$ 3,500 $9,900 $22,200 $25,500 
Payments to radiologists.............. 4,000 8,000 12,000 18,000 
Net profit or loss to hospital........ $ 500 $1,900 $10,200 $ 7,500 
(Gain) (Gain) (Gain) 
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Governor Warren Proposes 


Compulsory Health for California 


OR more than ten years, Cali- 

fornia has been studying the 
distribution of medical care and hos- 
pitalization so that they would be 
available to every person who re- 
quires these services. As long ago 
as 1932 the California Medical As- 
sociation arranged for a survey by 
experts in this field. Since that time 
several studies have been made and 
the doctors have conducted an ex- 
periment in medical care, i.e. the 
California Physicians’ Service, where- 
in it was proposed to supply certain 
medical services to the people of the 
state on a unit-of-pay basis. 


Blue Cross Success Moderate 


The three Blue Cross plans have 
met with only moderate success in 
enrolling subscribers. Hospital Serv- 
ice of California was originally or- 
ganized under the sponsorship of 
the Alameda County Medical Asso- 
ciation after nearly two years of prep- 
aration. It carries an enrollment in 
Northern California, particularly 
around the Bay Region, of slightly 
more than 100,000 members. The 
original Blue Cross plan in Cali- 
fornia operates in Sacramento; it is 
called the Intercoast Hospital In- 
surance Association and covers some 
of the coastal counties; its enrollnient 
is less than 30,000. 

Hospital Service of Southern Cali- 
fornia was the third of the plans to 
be developed; it is larger than the 
one in Sacramento but with fewer 
members than its sister plan in Oak- 
land. All told, there are fewer than 
250,000 members out of a population 
of approximately 8,000,000 who have 
taken advantage of the Blue Cross 
coverage in California. 

In January, Gov. Earl Warren pro- 
posed to the legislature that Cali- 
fornia should immediately adopt a 
compulsory health insurance pro- 
gram to meet the deficiencies that 
at present prevent the proper distri- 
bution of medical care to all citizens. 

The governor proposes that both 
employer and employe finance the 
proposed program, which would be- 
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BENJAMIN W. BLACK, M.D. 


Medical Director and Administrator 
Alameda County Hospitals 
Oakland, Calif. 


gin in 1946; payments of benefits 
would commence on Jan. 1, 1947. 
The governor made public on Janu- 
ary 16 some of the important pro- 
visions tentatively agreed upon that 
would be included in the prepaid 
medical plan under a compulsory 
insurance system. A bill was pre- 
sented to the legislature which con- 
tains the following broad principles: 

1. The cost of health insurance 
will be met by a pay-roll contribution 
of 1% per cent by both employer 
and employe or 3 per cent by a 
self-employer or other person who 
wishes to join the system. 

2. All persons currently covered 
by unemployment insurance will be 
included but the tax will apply only 
on the first $4000 of annual income. 

3. Doctors and dentists will be 
paid on a fee basis with fees varying 
for different types of service. 

4. The continuation of existing 
voluntary health insurance programs 
will be permitted where they meet 
state standards but pay-roll deduc- 
tions will still be required for the 
state fund, regardless of any pay- 
ments to private insurance plans. 

5. Complete freedom of choice be- 
tween patient and physician will be 
allowed. 

6. A ceiling will be placed only 


on medical fees that are paid out of 


the state fund. 

7. Contributors to the state system 
who desire to pay doctors higher 
fees than those allowed by the state 
program will not be entitled to re- 
ceive any portion of those higher 
fees from the fund. 

8. Doctors are not to be permitted 
to make “side agreements” for 
higher fees than those allowed by the 
state and continue to be eligible for 
state payments because of the danger 
that patients who do not pay the 
extra sums might receive inadequate 
treatment. 


9. No exemptions from pay-roll 
contributions will be granted those 
wishing to be treated by a doctor 
who does not participate. 

10. Hospital charges will be jn. 
cluded, with a maximum limitation 
of time to be spent in a hospital. 

11. Doctors will be under no com. 
pulsion to participate. 

12. Collection and payments to 
and from the health insurance fund 
will be handled by existing’ state 
agencies. 

Finally, an advisory governing 
board to determine policy will be 
established and the office of medical 
director to act as the executive officer 
in the administration of the health 
program will be created. 


Fee System Is Preferred 


The governor has indicated that 
the majority of medical men who are 
in the armed forces favor some kind 
of group medicine. He also prefers 
the fee system to a capitation plan 
under which doctors would receive 
a uniform payment of fees payable 
per. capita for each patient. The 
capitation system would militate 
against dentists and specialists. 

A person who has been contribu- 
ting to the health insurance system 
and leaves:California before deriving 
any benefits would be allowed the 
return of part of his contribution. 

It is said that payments to the 
health insurance system would be al- 
lowable deductions against both fed- 
eral and state income taxes. 

From many sources have come 
expressions of approval of the pro- 
gram, but at the same time there 
has been speculation as to the work- 
ability of such a plan. There will 
be plenty of controversy over this 
health insurance program. It is said 
that several other bills will be in- 
troduced, including one sponsored 
by the C..O., and possibly a bill 
embodying the opinions of the physi- 
cians of the state. Other agencies and 
organizations that include medical 
benefits as a part of their programs 
have objected to the plan. 
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MARSHALL SHAFFER 
NATHANIEL OWINGS 
MIES VAN DER ROHE 
JURY REPORTS 


ADDISON ERDMAN T 3 


F. G. CARTER, M.D. 


GRAHAM DAVIS 


On three prize-winning designs and three honorable 
mentions in The Modern Hospital's Architectural Com- 


petition No. 1 for plans of a 40 bed general hospital 


A TOTAL OF SEVENTY-SEVEN ENTRIES 
(65 hospitals and 12 health centers) was submitted by the contestants. All of these were 
carefully studied by Carl A. Erikson, architectural adviser. He found that a. few of the 
entries did not comply in certain minor particulars with the mandatory terms of the 
competition. Fortunately for the jury, none of the entries that stayed in the competition 
until the final eliminations was questioned in this regard. Thus, all entries that might 
have been eliminated for failure to comply with the requirements were also eliminated 





on other grounds. 


As a result of its study certain general ob- 
servations can be made regarding the competi- 
tion. They are as follows: 

1. A 40 bed hospital is, perhaps, the most 
difficult design problem that could be given 
to contestants. It is large enough to need 
most of the facilities of a hospital but not 
large enough to constitute a complete general 
hospital. 

2. The jury was inclined to stress ease of 
operation and economy in the requirement of 
personnel for so small a hospital. In the light 
of this emphasis, many excellent plans thor- 
oughly developed in all details could not be 
rewarded with prizes because the jury thought 
that they would be uneconomic to operate. 
In some instances a plan would be excellent 
for a 60 or 80 bed hospital but would not be 
economic for a 40 bed institution. 

3. Throughout the entries an unusually 
high level of design was shown and, generally, 
a surprisingly thorough grasp of the elements 
and organization required in hospital planning. 
This indicates that many competent architects 
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Full secrecy was maintained as to the identity of the contestants. 


are interested in hospital design who have no 
previously established national reputation in 
this field. 

4. The trend of exterior design was definitely 
toward modern. Functional and asymmetrical 
plans, flat roofs, extensive fenestration, careful 
orientation, flexibility in planning and econ- 
omy of materials, particularly in the elimina- 
tion of unnecessary exterior decoration, indi- 
cate this trend.. However, the jury was well 
balanced, with supporters of both traditional 
and modern design. 

5. Curiously enough, only one of the 12 
prize winners (in both the small hospital and 
the health center competitions) was associated 
with a hospital administrator or consultant. 
None of four contestants whose plans were 
selected for mention (but no prizes) had a 
hospital administrator or consultant as a 
member of the team. 

The jury’s comments on the individual prize- 
winning plans accompany them: 

Winning plans in the health center compe- 
tition will be published next month. 
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ABOUT THE WINNERS 


First prize winners, Fisher and Fisher of Denver, are uncle and nephew. 
Arthur A. Fisher, senior partner of a firm founded in 1892 and re- 
organized. in 1906, was trained in the offices of leading New York 
City architects. As a member of the Atelier Barber, he completed 
the course at Beaux Arts Institute of Design and afterward spent a 


year of study in France, Italy, Spain. 


Junior member Alan Fisher studied architecture at the University 
of Pennsylvania and M.I.T. and spent a summer session at the Ameri- 
can School at Fontainebleau, followed by travel in France, Italy and 


Spain. 


Both are members of the American Institute of Architecture. 















©THE ARCHITECTS’ STATEMENT 


PouprE City, CoLo., a county seat, lies on a fertile plain 
adjacent to and east of the Rockies. The hospital serves 
three groups: city dwellers numbering 4381;° farmers 
and adjacent small townsfolk, 10,120, and mountain 
people, 5499. The hospital provides minimum comforts 
for members of mountain families compelled to remain 
near sick relatives in winter. 

Local qualifying conditions are: (1) excellent climate, 
lowering mortality and illness; (2) no manufacturing 
or heavy industry, eliminating industrial cases, and (3) 
a medical liaison with a large state general hospital 50 
miles distant over fine highways, eliminating provision 
for the tuberculous and psychopathic and providing 
complete x-ray and physical therapy units. A “treatment 
bath” is provided with a view to temporary retention of 
acute psychopathic patients, and also for the care of 
patients suffering from severe burns. 

The south wing is exclusively for clean surgical and 
maternity cases. If the emergency arises, clean surgical 
cases may be carried into the maternity division and 
vice versa. Infectious surgery is housed in the east wing 


with medical cases. While the hospital is essentially a 
single nursing unit structure, for the sake of economic 
operation the nurses of the unit will be confined to their 
own. areas. 

Proximity to and availability of complete x-ray therapy 
and physical therapy units at the state general hospital 
led to the decision to simplify the x-ray division to a 
combination radiographic-fluoroscopic unit, a mobile 
radiographic unit and related services. 

Surgery, laboratory and central sterilizing services 
are planned for the future addition of 20 beds. The 
pathology laboratory is adequate to serve private prac- 
titioners as well. Subcirculation is provided at three 
points, as follows: (1) ambulance entrance to emergency 
room; (2) operating rooms to doctors’ room and labora- 
tory; (3) obstetricians’ dressing room to delivery rooms. 

The absence of an adequate and modern steam laun- 
dry at Poudre City required the inclusion of such service 
within the hospital. 

Bulk ice is available locally for oxygen tents; 
a one ton Freon cylindrical ribbon ice machine serves 
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other needs. The kitchen refrigeration unit 
is integral with the four zoned fe. 
frigerators in the kitchen area, which also 
serves the garbage room. 

A heated food truck system makes the 
elevator mandatory. Dirty dishes are 
brought directly to the dishwashing and 
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truck washing areas before reentering the 
kitchen. Clean trucks carry food to the 
nursing unit and enter the elevator by the 
—. opposite dual elevator entrance. The clean 
linen service and necropsy room are also 
served by the elevator, the inclusion of 
which makes solarium and deckroom 


























89 CALE 


SECOND FLOOR PLAN 


space available to ambulatory patients. 
No patients’ rooms are on the north, yet 
the brilliant south, east and west sunlight 
is controlled by deep roof overhangs and 
© draw curtains to the width of each room. 


LETTS MR ee 
e THE JURY’S STATEMENT 


THE JURY BELIEvEs that the one story solution is the 
most economical to operate for a 40 to 60 bed hospital. 
In this design, the architects have achieved a highly 
integrated plan of the one story type. It is well located 
on the site with the patient area on the quiet garden side 
of the hospital separated from the service and main 
entrances. All patient rooms receive either morning or 
afternoon sun. The inclusion of a secluded garden 
which is readily accessible to a majority of the patients 
is a delightful feature of the plan. The service court 
is located north of the building, away from all patient 
areas. 

The architects have achieved a singularly compact 
surgical and adjunct diagnostic area. Rooms are well 
laid out with good ventilation and light. Considerable 
skill was shown in handling the ambulance entrance. 

The cubage of 414,000 is a little higher than some 
other plans but probably is not wasteful. This appears 
to be a happy median between the very high cubage of 
some plans and the too cramped quarters of others. 

The administrative area is compact but sufficient for 
its purpose. It is believed, however, that the architects 
made an error in placing the library and medical records 
department in the basement, requiring duplication since 
they had to provide a doctors’ coat room on the main 
floor. In practice, the “family room” would probably 
have to be converted to a medical records room so that 
the medical records librarian would be adjacent to the 
doctors’ coat room and at the same time available to 
the main office, where she would probably need to spend 
part of her working time. 
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The problem of segregation of patients in a small 
hospital has been unusually well handled. Surgical 
patients can be placed in the east wing, removed from 
maternity patients in the south wing. The obstetric 
department has been isolated from the surgical depart- 
ment and yet is directly adjacent to maternity beds. 
Also there is flexibility in expanding or contracting the 
number of beds assigned to maternity patients, a valu- 
able feature difficult to achieve. 

The obstetric suite proper is thoroughly detailed. How- 
ever, in the judgment of the jury, the architects made 
a serious (but easily remedied) error in placing the 
suspect nursery within the delivery suite. In a hospital 
this small, the obstetric nurses’ station could better have 
been placed at the north end of the delivery suite proper 
so that the station could also serve for nurses in the 
maternity section, since the main nurses’ station is quite 
removed from the maternity beds. It is doubtful if a 
fathers’ room is necessary in a hospital of this size. 

The service area in the basement is well arranged, 
thoroughly detailed and generally ample in size. How- 
ever, locker rooms for male and female employes are 
entirely inadequate. The architects have not achieved 
a storage area immediately adjacent to the service en- 
trance, which would have been a desirable feature. This 
could be remedied, in part at least, by converting the 
library and medical records area into storage space. 

The laundry, being located below patients’ rooms, will 
need adequate sound absorption and sound deadening. 
It also will require cross-ventilation. 

The dietary department is excellently handled al- 
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PLAN OF BASEMENT ae 
though some of the judges object on principle to base- 
ment dining rooms. 

The living quarters for the hospital administrator 
and salaried house officer are well placed in a penthouse, 


Basil Yurchenco started as a painter and found himself becoming 
profoundly interested in architecture. He became interested in hos- 

te working for the New York City art project, supervising 
the murals being carried out in the various y 


pitals whi 
City Department of Hospitals. 


1942 found him in Mexico where opportunities | ape them- 
$750 selves "for not only designing but seeing the buildi 
collaborated with A. Pastrana, talented Mexican architect, on a 200 


bed — at Tuxpan, Vera Cruz. 


A Yale graduate (1935) he decided to complete his training, after 
being rejected by the armed forces because of a knee injury, by 
going to Harvard Graduate School of Design where he expected to 


complete his work in January. 


®°THE ARCHITECT’S STATEMENT 


THis project was pEsIGNeD for Belmont, a_residen- 
tial suburb with a population of 26,867 in Middlesex 
County, Massachusetts. It is a typical prosperous New 
England community with a population largely com- 
posed of middle-income families. 

The designer feels that in spite of its proximity to the 
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away from patients and from hospital activities, thus 
achieving a sense of privacy. 

The exterior design is clean, functional and economi- 
cal. What more could one ask? 


ospitals of the New York 


ngs built." He 





medical facilities of Boston, the town needs and can 
support a community hospital. 

The location is a typical city lot, 200 by 400 feet, on 
Leonard Street, with the narrow frontage on the street. 
The project is so planned, however, that it can be 
adapted to a more generous site. 
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SOUTH 


PERSPECTIVE FROM 








e THE JURY’S STATEMENT 


THE: JURY WAS WELL IMPRESSED with this unusually 
compact, multistoried hospital (334,000 cubic feet). It 
is well oriented on the site with all patients’ rooms re- 
ceiving southern exposure and windows properly pro- 
tected by overhang to cut off the summer sun. 

The service, dietary and main entrances are all placed 
on the north or street side, a good arrangement. 

The disposition of the various departments of the 
hospital is skillfully handled and achieves adequate 
segregation of services in spite of its compactness. 

The hospital is placed near the street side of the site 
to permit the development of landscaping and gardens 
on the south, toward which patients face. 

In spite of the questionable desirability of a multi- 
storied scheme in so small a hospital, the architect has 
overcome this in part by placing the maternity depart- 
ment on the first floor, thus separating it from surgical 
and medical patients. This arrangement, however, does 
not make for flexibility in beds assigned to maternity. 

The central workroom is truly centrally located to 
serve both the operating rooms and the delivery suite. 
The operating rooms are nevertheless completely segre- 
gated from the delivery rooms. Some of the jury mem- 
bers, however, questioned the desirability of moving 
all surgical patients on the elevator in order to reach 
their rooms from the surgery, although this practice is 
common in large hospitals. 

The architect has some interior service rooms but 
he has light cones in the corridors and clerestory win- 
dows in adjacent walls of these service rooms. Also, 
he has kept these rooms to a minimum and has as- 
signed them to services so that location is not detrimental. 

The administration area is compactly arranged and 
well located and should be very attractive. There is 
no assigned space for medical records but probably these 
are to be kept in the large general office. The staff 
lounge and dining room are attractively placed over- 
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looking the garden. Why shouldn’t this same attractive 
view be made available in the employes’ dining room? 
The use of glass brick in the interior wall of the 
doctors’ lounge would make an attractive architectural 
feature and would bring light into the main lobby. The 
fathers’ waiting room on the first floor is probably un- 
necessary but may be used for visitors or as a day room 
for maternity patients or as an emergency bedroom. 
The second floor would presumably contain surgical 
and medical patients. The disposition of the one and 
two bed rooms is adequate although it might be ad- 
visable to convert two of the four bed rooms into two 
bed rooms. In a hospital of this size, only two four bed 
rooms seem to be justified and perhaps all beds might 
well be in one and two bed rooms. This change would 
not affect the plan since all rooms are based on a stand- 
ard module, thus permitting utmost flexibility, a desir- 
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? (concluded) 


able feature. The one bed and two bed rooms are exactly 
the same, another desirable feature in flexibility. 

The second floor unit for patients is ideally planned. 
The arrangement and placing of the two nursing sta- 
tions, two utility rooms and three bedpan washer and 
sterilizer closets could scarcely be improved. 

Although two nursing stations are provided, at night 
one nurse could handle the whole floor from either 
station. The day rooms at each end bring light into 
the main corridor and can serve effectively for overflow. 


A minimum number of rooms has been placed in the 
basement area. The power plant, mechanical equip. 
ment and maintenance shops have been conveniently 
located and adequate space provided. It is nice to gee 
provision of an office for the engineer-mechanic adjaceny 
to his shop and to the power plant and an office fo, 
the housekeeper. Storage is sufficient. 

The lockers for male and female employes are jp. 
adequate in size and there should be a restroom, at 
least for female employes. 

The exterior design expresses the interior plan of the 
hospital clearly. There is no extravagance. 

A ramp for ambulatory patients has been provided 


which also serves as a fire escape. 





H. P. Van Arsdall, author of the recently completed ‘Notes on Hospi. 
tal Planning and Construction" and co-author of the Duke Endoy. 
ment's Bulletin No. 3 on the Small General Hospital, reveals that this 
is his first attempt at designing a one story hospital. 
In 1912 he became associated with ae Hannaford & Sons, 
Cincinnati architects, and became a member of the firm. in 1923, 
For the last twenty years he has devoted a great part of his time to 
the study of hospital design and construction. He has contributed 
numerous articles to leading professional journals on business office 
management, architectural accounting and hospital design. 
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Ir Is pRoposED to construct this small general hospital |[7——— os CRE Wii rr 
. cf I ’ “¢ ° ata ry Uh = aia F Sy 
in the heart of Kentucky’s beautiful bluegrass region, ¢ 3) commerce & 








near a well-known town situated on an undulating 
plain abounding in magnificent trees. The town has 
a population of approximately 5000, with a rural (coun- 
ty) population of 20,000. 

Should the hospital mature, it is hoped that it will 
form a close liaison with one of Lexington’s or Louis- 
ville’s important medical and surgical institutions. 

















© For jury's statement 
turn to Page 58 
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3 e THE JURY’S STATEMENT 


Tue arcHitect has developed a clear, well-organized 
one story plan. He is especially to be commended for 
thorough grasp of details, layout and equipment of 
each room. His cubage of 335,000 is about average. 

The administration-public area is well integrated and 
details of operation have been carefully thought out. 
Especially to be commended are the relationships and 
detailing of the business office, medical records room, 
library and doctors’ lounge. 

The surgical operating suite and the delivery depart- 
ment are placed in opposite wings. Adjunct diagnostic 
facilities are available to all in-patients and out-patients. 

The dietary department is compact and well laid out 


There has been no attempt to segregate patients from 
the ambulance driveway or from the main highway 
in front; the jury considers such segregation desirable 
even in hospitals in small towns. The plan has not been 
as skillfully handled as previous plans in placing pa. 
tients on quiet southerly portions of the building, since 
many rooms will receive little sunlight in winter, 

The basement area is again thoroughly developed 
with particular integration of the elements of central 
storage. 

The living quarters of the superintendent and salaried 
house officer are well placed for privacy. 

The Southern traditional design is simple although 





with cross-ventilation in the kitchen. 

The service court is placed between the kitchen and 
the operating rooms. Unfortunately, eight patients will 
have rooms facing on this noisy court. 


some of the jury members believe that the monumental 
portico may be unduly expensive. One the other hand, 
this design would probably be well received in areas 
where tastes are conservative. 





Robert Reiley, New Yorker born and bred, was graduated by Co- 
lumbia University School of Architecture and also studied in Paris. 
fn mater honored him in 1938 with the Columbia Alumni 
Medal. 

Practicing under his own name in New York for the last thirty 
years, Mr. Reiley has designed many hospitals, schools, churches 
and institutional buildings. Among the hospitals are: St. Peter's 
Hospital and Nurses' Home, Albany, N. Y.; Mercy Hospital, Rock- 
ville Center, N. Y.; St. Clare's Hospital and House of Calvary Hos- 
pital in New York City; the nurses’ home and training school, St. 
Mary's Hospital, Brooklyn, and St. John's Hospital, Long Island City. 

He has written various articles for the medical and hospital pub- 
lications on planning and construction. 





HONORABLE 
MENTION 
$100 


© THE ARCHITECT’S 
STATEMENT 


THE coMMuNnITyY is in the northeastern part of the United 
States where an adequate heating plant is a necessity. 

Future extension of the hospital is in a vertical di- 
rection, by adding a third story over a portion of the 
building, providing for 24 more patients’ 
beds, utility room, toilets and bath, pan- 
try, treatment room, nurses’ station and 
store closet. If when the building is built 
the main stairs is carried up to the roof 
level as shown on the plans, the ad- 
ditional rooms can be added on top at 
a minimum of expense and without in- 
terfering with the use of the building. 

If at a later date a second addition 
is required, it can be obtained by build- 
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4 (concluded) 


ing a story on the rear wing bringing the hospital up 
to a capacity of 74 adult beds and seven children’s beds 
(not including bassinets); this second addition may 
also be built while the operation of the hospital is con- 
tinuously maintained. 

The building is designed to have a ground (or first) 
floor, a second floor and a cellar. The main drive brings 


THIs IS AN UNUSUALLY compact, economical plan with 
only 299,000 cubic feet. No patients are on the first floor, 
except those in isolation. The second floor is so ar- 
ranged that all patients on this floor can be served from 
one nurses’ station at night or during periods of low 
census. The jury believes that it was a mistake to place 
the isolation beds on the first floor where it will be more 
expensive to nurse them. The superintendent’s suite 
and the isolation department could be exchanged. 

No rooms are indicated as private rooms, While the 





HONORABLE 
MENTION 
$100 


eTHE ARCHITECTS’ 


STATEMENT 


Tuis HosPITaL might be located in one of the “central valley” towns of 
California. The sun is brilliant and the temperature varies widely. 
The county which it serves is entirely agricultural and of medium f- 


patients to the main entrance on the first floor where 
they can walk in on the level (with slight ramp) or be 
taken in on a wheel chair. 

A front and back door to the elevator on the first 
floor provide service from the public corridor and als 
unobserved service for food carts from the kitchen and 
to and from the operating wing and ambulance entrance. 

The plot plan shows parking locations for Visitors, doc. 
tors and nurses. The service entrance of the building 
is located on a side street. 7 


THE JURY’S STATEMENT 


plans show 44 beds, in practice this would probably be 
about a 36 bed hospital. This is one of the reasons why 
the cubage is low. 

Patients’ areas are well oriented for sunlight. 

Particularly to be commended is the general storage 
area directly off the receiving entrance in the basement, 
However, the architect has neglected to provide a main- 
tenance shop and toilets for the people working in the 
basement. 

The exterior design is simple but undistinguished, 





nancial level. These people want good medical care and form a local co- 
operative hospital association to which all contribute. It is hoped that 
‘the project will be self-supporting owing to the small number of below 
subsistence families and also to using the best construction to obtain a 
building with small upkeep expense. 

The building is designed as a compact cube to hold down initial cost, 
to keep heating expenses at a minimum and to eliminate cross-circulation 
involved in a one story scheme. A concrete frame covered with insulated 
enameled steel panels gives a clean fireproof building with little upkeep 
and the opportunity to expand in any direction with little labor involved 
in changing panels and partitions. 

This scheme should be suitable to almost any climate and a considerable 
saving could be realized, if necessary, by making the building 2 feet nar- 
rower through the elimination of the louvers. It is the authors’ contention, 
however, that too little attention is given to light control. Some such 
system is necessary in order to obtain 100 per cent natural ventilation, sun- 
light and view and yet have means of controlling an excess of sunlight when 
the season demands. 





Janet and Milton Caughey (Mr. 
and Mr.) collaborated on their 
entry for the competition. Mrs. 
Caughey supplied the knowledge 
of the inner workings of hospital 
on the basis of firsthand ve 


ence in medical social work in 
which she had engaged before 
studying at the Design Laboratory 
in New York City. 

Mr. Caughey was graduated 
from Yale School of Architecture. 
He worked under George Howe 
on the New York World's Fair 
and was with Marsh, Smith and 
Powell, Los Angeles architects, be- 
fore embarking on Navy construe 
tion work. 





For the jury's statement turn to Page 62. 
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A MODERN IMaGINATiIvE, highly compact (235,000 cubic feet), multistoried 
hospital, which however is open to the criticism that having three floors 
in a small hospital is highly questionable from an operating standpoint, 
especially in California where heating is a minor problem. This arrange- 
ment would not be out of order in a larger hospital. 

The orientation of patients toward the southern, garden side of the 
plot is admirably handled. 

The general openness of the lobby and its integration with the garden 
are of special interest. No area has been designated for medical records. 

The services and public entrances have all been well placed on the north 
or street side. The adjunct facilities are well located in relation to the 
elevator and lobby. Employes’ locker rooms are inadequate and no res: 
room has been provided for women employes. 

Commendable is the architects’ indication of the flexibility of patients 
bedrooms with movable partitions. In spite of the large glass areas in- 
dicated, patients will not suffer from too much glare because the archi 
tects have shown a method of light screens and overhangs. 

Since no private beds were shown, the hospital probably is not actually 
a 40 bed hospital but rather about a 32 bed hospital. 

The architects made an error in showing an infants’ bath, which in 
the opinion of the judges is a potential source of infection .of babies. Als 
the suspect nursery should never be placed within the delivery suite. 

The exterior is direct, an expression of the interior plan. The fenestre 
tion is both functionally and harmoniously placed. 


The MODERN HOSPITAL 








Paul | 
collab. 
of the 
consult 
ministr 
sity of 
State | 
Count} 


THE cow 
surround 
Located 

summers 
generally 
from 65° 
abundant 
use of coz 


if the oth 


Vol. 64. No 


ried 
0rs 
vint, 


age- 
the 
den 
orth 
est: 
nts 
chi- 


ally 


Iso 


ra: 





with his work as architect, having 


architect for the Housing Division 
Terrace Housing Project at Enid in 
pointed construction consultant to ac 
cational and Cooperative Union of 

















George Blumenauer combines an active interest in city planning 
served as secretary to the city - 
planning commission of Enid, Okla., from 1928 to 1939. He was 
of P.W.A. for the Cherokee 
1936-37 and in 1940 was ap- 
ommittee of the Farmers’ Edu- 
America for rural health care 










































































studies. HONORABLE 
As architect for the Soldiers' Relief Commission of Oklahoma in MENTION 
1929-30, he designed separate wards for former servicemen at the $100 
Central Oklahoma State Hospital, Norman. 
Paul H. Fesler upheld the honor of the hospital consultants by 
collaborating with George Blumenauer. Now executive secretary 
of the Oklahoma State Medical Association, as well as hospital 
consultant, Mr. Fesler at various times in his career as hospital ad- 
ministrator headed the University of Oklahoma Hospitals; Univer- 
sity of Minnesota Hospitals; Wesley Memorial Hospital, Chicago; 
State Tuberculosis Sanatorium, Ah-gwah-ching, Minn., and St. Louis 
County Sanatorium, Nopeming, Minn. 
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© THE 


THE COMMUNITY is a county seat town of 5000 with a 
surrounding population of 30,000 in a 20 mile radius. 
Located in the high plains area of the Southwest, its 
‘ummers are extremely hot and dry and the winters 
generally mild except for sudden temperature drops 
from 65° F. to —20° F. Natural gas and fuel oil are 
abundant, although provision is made for the eventual 
use of coal, which is also available in plentiful quantities, 
if the other fuels should become scarce. 
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DESIGNERS’ STATEMENT 


Even though an air-conditioning system for summer 
use may not be within the original budget, the even- 
tual installation of such a system is contemplated and 
provisions are made in the mechanical room for the 
equipment. The conditioned air will be distributed 
from the central cooling system in ducts located below 
the ceilings of the central corridors. 

Double-glazed steel framed windows, at least in the 
air-conditioned parts of the building, will be provided, 


63 











SECOND FLOOR 













reT, 





NURSES 
REC. ROOM 
t] 
































the upper sections to be fixed, the bottom sections pro- inch thickness of flat insulation board made of cork- 
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Future addition of bedrooms is deemed to be the Separate toilet and recreation room facilities are pro- 7; 
simplest way to enlarge the hospital when necessary. vided for Negro employes. A roomy, livable apart. shops 
Thus, kitchen, operating rooms, maternity section, ment is planned for the superintendent on the theory often 
laundry and like service areas are sufficiently large to that a nice place to live will be an aid to obtaining and relatic 
serve a hospital of 60 beds. keeping a really good administrator. ee 
The normally flat roof areas will be insulated under Estimated number of hospital employes: nurses, 10; cling 
thane ' entire 

the waterproof roofing membrane, using from 1Y, to 2. white women, 20; Negro, 12; white men, 4; Negro, 4. patier 
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A WORKABLE SCHEMATIC PLAN which, however, is not de- hospital. Equipment is insufficiently detailed in some i 
veloped thoroughly in detail. The building would have areas. The storage area has been well handled off the i, 
a cubic content of 309,000 cubic feet. receiving entrance. There are a number of inside rooms 2 ‘ 
Nursing units are well placed for supervision from for which outside ventilation has not been provided. in arcl 
one nurses’ station, which is highly desirable in a small The design of the exterior leaves much to be desired. one of 
of the 

= ; ; _ _ Has 
UE (ES ee oe a . This 

aa GC) YL § haus i 
ssinneanstiien Uf WH ee hospit: 
ome —e Yi Me Y YW 2-fav ic & ri houses 
ee 4 , Ys Uy Lever le buildis 
| en —__yY | and fo 
------- YU LY, or origin 
ae 











Yj Y, 
LY, tis YY Up, Ye ad he is 
/ e Af f, " yy feerae 1 
Hk Yt Uf : ieee partm 
1 “7 = Techn 
U =) Y, . - : : field 
\o Oo ( Uy CH 1 1 16) 















































( . oA Scien been n 
“a oom t “As an 
on GiNGIGsONC) Er 
LJ nsine ae" ) Y of wh, 
aie diplom 

CONIOVA. LINES Snow PREseRT his po 

SITE PLAN CB! na 
oni pass uy 


6 The MODERN HOSPITAL 
Vol. 64, 











| 


ome 
the 
oms 


ded. 


red. 








PITAL 





Only the PATIENT Counts 


Some radical ideas on hospital design 


HE patient is our master. We 
in our modern medical work- 
shops function only as highly skilled, 
often consecrated servants. On that 
relationship our credo is constructed. 
A world-famous architect is in- 
clined to question whether we are 
entirely sincere in our ideal of the 
patient-centered hospital. Is the hos- 
pital building of today built for the 
patient primarily? Or are the pa- 
tient’s best interests frequently sub- 
ordinated to limitations on cost, 
muddled planning, faulty selection 
of site and orientation—even to an 
imaginary pedometer attached to the 
ankle of a pretty nurse? 

When the jury of award of The 
Mopern HospiraL competitions for 
small hospital and health center de- 
signs met last December the quietest 
man on the jury was that “pure artist 
in architecture,” Mies Van der Rohe, 
one of the most advanced architects 
of the modern school. 


Has Made Notable Contributions 


This former director of the Bau- 
haus in Germany has never built a 
hospital. He has designed workers’ 
houses, fine residences, apartment 
buildings, world’s fair pavilions in 
and for Germany, buildings of great 
originality and power. At present 
he is head of the architectural de- 
partment of the Illinois Institute of 
Technology. His contributions in the 
field of esthetic experimentation have 
been notable. As one critic puts it: 
“As an artist of the plan, as a decora- 
tor in the best sense, as a creator 
of space he has no equal.” 

When a competition juror smiles 
diplomatically and does not argue 
his points while others defend op- 
posing views strenuously, he may 
pass unnoticed or he may greatly 
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by MIES VAN DER ROHE 


told to Mildred Whitcomb 


intrigue the interest. Mr. Van der 
Rohe intrigues the interest. To draw 
from this original thinker some of 
his ideas on hospital planning as an 


~ arm of city planning and on hospi- 


tal design of the near future, this 
interview was arranged. 

Mr. Van der Rohe is polytheistic, 
architecturally speaking. His gods 
are Order, Light and Space. He re- 
gards False Economy, Restrictions 
and Compromise as houndlike evil 
deities ever snapping at the archi- 
tect’s heels. 

To confront the evil forces first, 
let’s hear his objections to economy 
per se. 

“Architects have no business to be 
talking like bankers. Economics is 
not their main concern. Their job 
is to design a good building on the 
understanding that only as much 
of it will be constructed at the time 
as is consistent with a perfect plan. 
Anything less than perfection is un- 
acceptable. 

“Nature is a proper guide for 
Man. Nature produces all that is 
necessary to suit her purposes. To 
Nature nothing is too cheap, nothing 
too expensive. Nor does she stoop 
to compromise with optimum princi- 
ples of design; she does not turn out 
three legged horses to limp through 
life.” 

Our German-American has lived 
up to Nature’s tenets which is prob- 
ably the reason why he has built 
relatively little although he has de- 
signed much and freely. 

“You hospital folk say, “We can’t 
build every patient’s room to face 
south. It is not economical.’ I say 
that to put patients on both sides of 
a corridor will be a little cheaper, 
yes, but the reasoning is wrong. 
Money isn’t the point. 


“Is there economy in war? No 
one argues strongly against paying 
the cost of war and yet this disorder 
of the body politic is necessary only 
because somebody made mistakes 
50 years ago. 

“Patients’ rooms should have 
southern exposures—all of them. East 
exposures are not quite so bad but 
west exposures never. The late after- 
noon sun beats boldly in at the 
windows, yet much of the day’s 
sunshine is lost. We -must situate 
rooms where they ought to be. It 
doesn’t make sense to place them 
elsewhere. 


Sunlight Has Power to Heal 


“Some say that the patient is in the 
hospital for a few days only, so that 
the exposure of his room is not of 
vast importance. It may be only a 
few days but consider his weakened 
condition; consider the physical and 
emotional healing powers of light. 

“Hospitals belong in the best and 
most healthful sections of the city. 
They belong in parks where the air 
is purest, away from the smoke 
screens that smog our cities. 

“One man will contend that there 
are mechanical ways of eliminating 
smoke. ‘True, but there are not 
mechanical ways of avoiding the 
noise of railways and elevated lines 
and heavy vehicular traffic or of re- 
moving industrial gases and carbon 
monoxide from the atmosphere. 

“Hospital planning must be of a 
piece with city planning. There is 
no logic in locating a new hospital 
in the spot where the old one stood. 
The chances are great that it does 
not belong there. 

“Our cities are monstrosities. Small 
cities have expanded into metrop- 
olises and through such unruly 
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Special mention was given b 
the contest jury to this sma 
hospital designed by Edward J. 
Toole of Hingham, Mass. All 
patients’ rooms are located on 
the south side of the building 
and give upon a terrace, thus 
embodying Mr. Van der Rohe's 
concept that in hospitals, as in 
homes, the rooms should "seem 
to extend into the garden plot 
while the serenity of the garden 
steps softly into the rooms." 
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Special mention 
was also given to 
the design sub. 
mitted by John 
C. Harkness and 
Charles D. Wiley 
of Washington, 
D. C. The plot 
plan and render. 
ing show that pa- 












tients’ areas are | 


concentrated on | 


the south and the 
service facilities, 
many of which 
are combined in 
an inside area 


necessitating | 


complete air con- 
ditioning, are on 
the north side, 








} 
| 
| 
| 
| 
| 
| 





 _—a— 
The MODERN HOSPITAL 





grow 
traliz 
new 

of ou 
and 

armi 
conv: 
we | 
enor! 
So ct 


<< 
whic 
10 ex 
norm 
optin 
upwe 
woul 
skele 
“P: 
Chic: 
build 
their 
popu 
“WY 
city? 
for tl 
him | 
ning 
“A 
50,00 
ally | 
We | 
appre 
Th 
on t 
the 
place 
out ¢t 
pure 
housi 
years 
slum: 
planr 
tion. 


prese: 
they | 
Orde: 





a 











rowth have managed chiefly to cen- 
tralize their difficulties. We erect 
new and taller buildings in the core 
of our cities and thereby pile up new 
and taller troubles. Then, so that 
armies of workers and shoppers can 
converge upon this congested center, 
we bore subways and they serve 
enormously to augment our troubles. 
So chaos is.compounded. 


There Is a Normal Limit 


“Cities have a normal size beyond 
which they should not be permitted 
to expand just as our bodies have a 
normal size; normal growth is the 
optimum growth. Suppose man shot 
upward to the height of 15 feet; he 
would certainly have need of another 
skeleton. 

“Paris, London, Berlin, New York, 
Chicago—there they had freedom to 
build and in exercising that freedom 
their troubles multiplied with their 
populations.” 

“What is the optimum size of a 
city?” Mr. Van der Rohe was asked, 
for the interviewer could see that to 
him hospital planning and city plan- 
ning are indivisible. 

“According to some theories it is 
50,000; to others, 500,000. I person- 
ally believe we cannot fix the limits. 
We have to find the one solution 
appropriate for any situation.” 

Then this modern planner went 
on to develop decentralization, not 
the decentralization now taking 
place in cities where people move 
out to the suburbs for sunlight and 
pure air, for new and comfortable 
housing, only to find that in 30 or 40 
years the suburbs have begotten little 
slums of their own, but rather a 
planned and ordered decentraliza- 
tion. 

“People talk and argue and gestic- 
ulate in defense of this chaos of 
our cities, of the cramped and un- 
hygienic location of many of our 
present day hospitals. Why don’t 


they use a little of this energy to buy 
Order?” 


Analogy of Moving Day 


You are not really living in a 
house or an apartment on Moving 
Day, with the entire load of house- 
hold effects dumped into a single 
room, Mr. Van der Rohe pointed 
out. You plainly, if not silently, 
suffer there until furniture and 
equipment are put into their rightful 
places. The home has its various 
elements and the furnishings must 
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be assigned to the elements in which 
they are to function appropriately. 
So it is with cities and with hos- 
pital sites within cities; they must 
be located’ by plan; nothing must be 
accidental. The various elements of 
community life must be composed in 
the plan and then all new buildings 
may rise unashamedly in the right 
places. In the matter of 40 or 50 
years a new city will emerge. In this 
process there is not even economic 
waste because without ordered plan- 
ning almost every building within 
that length of time will be renewed 
of modern necessity. Under Order, 
our cities will grow into places where 
people can work and live healthfully 
and happily and where they can be 
treated for disease in environments 
in which Nature as healer so satis- 
factorily supplements modern science. 


Park Site Is Essential 


As the general hospital gathers 
under its motherly wings new fledg- 
lings—buildings or wards for con- 
valescents, for long-term patients, for 
early psychotics—the park site be- 
comes clearly essential. With such 
extension of services it becomes im- 
possible to disassociate hospitals from 
parks, since recreation, as well as 
sunlight and pure air, becomes a 
necessary part of therapy. Those 
who oppose the inclusion of these 
groups in the general hospital of the 
future often do so because they fail 
to picture the buildings in an ample 
park environment. 

All the talk thus far has concerned 
city hospitals. How about rural hos- 
pitals, how about regional reorgan- 
ization? 

Mr. Van der Rohe is not counting 
heavily on postwar airplane service 
that will swoop up patients from 
their homes and deposit them po- 
litely at a city medical center. The 
drama of flight is for emergency 
service only—to bring the extreme 
case to the specialist and to special- 
ized equipment or to carry the spe- 
cialist to the bedside of the remote 
patient who cannot be moved. To 
Mr. Van der Rohe new discoveries 
serve to provide us with the possi- 
bility of greater differentiation and 
it is ridiculous to utilize every me- 
dium and every material that we 
possess. The character of transport 
should not be out of step with actual 
needs. 

The normal measurement of dis- 
tance from the farthest patient to a 




































































primary unit of hospitalization is the 
ability to make the trip for examina- 
tion or treatment back and forth 
comfortably in a single day —by 
motor car, by train or by boat. This 
should determine the location of the 
community hospital or the outpost 
health station. 

For any except large city hospitals, 
this modern designer disapproves of 
multistoried structures. In fact, he 
does not favor them even in big 
cities. His park-hospital, in which 
the number of steps expended daily 
by nurses is not the chief criterion 
of the plan, would be of the pavilion 
or the unit type. 

As to the hospital structure, once 
it is related to a park site with pa- 
tients’ rooms facing south and in- 
cluding a part of the outdoor world, 
Mr. Van der Rohe thinks any clear 
simple statement of function will 
provide a pleasing exterior. 

“In the skeletal building we have 
found the perfect construction. We 
need not wait for slow-moving ex- 
perimentation on promised postwar 
materials; we can build esthetically 
satisfying structures with our present 
materials. We possess today all the 
materials that are necessary if we 
will but make use of them in the 
right manner. 

“If the architect sets out to design 
a building that will be ‘different,’ 
it will begwrong. To be functional 
is the first condition of beauty. Rea- 
son is the prime principle in archi- 
tecture as in medicine. Once having 
developed and arranged the build- 
ing’s functional elements, then it be- 
comes a question of proportions only. 
To make the building right for the 
patient is all that is needed to make 
it harmonious.” 


Patient Must be “at Home” 


In the end we find that Mr. Van 
der Rohe would like the patient to 
be “at home in the hospital,” a desire 
all hospital administrators share. But 
homes, as Mr. Van der Rohe designs 
them, are open, not closed. They are 
wholesomely illuminated by natural 
sunlight. The rooms seem to extend 
into the garden plot and the serenity 
of the garden seems to step softly 
into the rooms, | 

A hospital, if designed in his 
idiom, would be a place of Order, 
Light, Space. How is this different 
from the physician’s own prescrip- 
tion for his patients? There would 
seem to be complete compatibility. 


67 








The 
WOUNDED 


CANT 
WAIT 


SGT. HARRY N. MILLIGAN 


Allied Force Headquarters 
Mediterranean Theater 


RANK DRUSCHEL, 25, went 

hurrying along Pearl Street in 
Aurora, Ill., nodding greetings to 
friends and neighbors, but not stop- 
ping to chat. He didn’t have too 
much time. The 95th Evacuation 
Hospital, of which he was first ser- 
geant, was preparing to sail overseas 
and he had only a few hours to say 
good-by to his wife, his mother and 
to that hard-boiled former regular 
army sergeant, his father. 

At 1035 Pearl Street, Frank turned 
in. The front door opened to his 
knock and the doorway framed the 
alarmed face of his mother. 

“Go around back to the kitchen,” 
she whispered. “You must keep out 
of yure father’s path. Sure an’ he 
thinks ‘tis some soldier you are, 
gettin’ two furloughs in wan year!” 


Father Is Proud of Him Now 


That was long ago—the 95th was 
one of the first American hospitals 
on European soil—and it’s pretty 
certain that even the senior Druschel 
is satished now with Frank’s soldier- 
ing ability. Frank and the rest of 
the 95th’s personnel stuck to their 
task of caring for the wounded in 
the desperate days of Anzio despite 
a bombing which killed three of 
their nurses. More recently, they 
hung up a record in Southern France 
for other mobile hospitals to shoot at, 
a record for long and rapid move- 
ment, instead of for grimly sitting 
still, 

At Anzio, the field and evacuation 
hospitals faced their usual initial in- 
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Left to Right: Lt. Col. Hubert L. Hinkley, Denver, executive officer 
of the 95th Evacuation Hospital; Col. Paul K. Sauer of New York City, 
commanding officer, and Lt. Col. Grantley W. Taylor, Brookline, Mass., 
chief of surgery, trace the route of the unit's epic 351 mile jump. 


vasion problem of handling massed 
casualties in a relatively small area. 
In France, they were confronted with 
a brand new difficulty: casualties 
fewer than expected but scattered 
from hell to breakfast, literally de- 
manding the presence of the hospi- 
tals everywhere at once. This situ- 
ation was inevitable when, overnight, 
a beachhead operation became a 
break-neck race for the German 
border. 

Maj. Gen. Morrison C. Stayer, 
chief U. S. Army Surgeon in the 
Mediterranean theater, and the group 
of experienced hospitalization and 
evacuation officers assisting him had 
planned carefully for the August 15 
landings on the French Riviera, but 
neither they nor the field officers con- 
cerned with the tactical side of the 
operation had envisioned a campaign 
that would find American troops 
crossing the Moselle River on the 
day they were scheduled to be cap- 
turing Marseilles, some 600 miles to 
the south. 

The result was a desperate 
scramble in which the enormous mo- 
bility of the tactical situation com- 
pletely upset the painstakingly pre- 
conceived hospitalization timetables. 
Only the determination and resource- 
fulness of a thousand Frank Dru- 
schels kept the field and evacuation 


hospitals where they had to be—up 
near the front. 

Two days after the convoy vessels 
carrying one 750 bed evacuation hos- 
pital had reached the shore of 
France, the hospital was receiving 
patients 150 miles inland. A 400 bed 
“evac,” the 95th, jumped 351 miles 
in three days, could have made it in 
two days if the Germans had been 
cleaned out of its prospective location. 

The field hospitals, under the di- 
rection of Col. Rollin R. Bauchspies, 
surgeon of the Sixth Corps, made 
shorter jumps than the “evacs” but 
made them 10 times as often. These 
smaller hospitals fulfilled their mis- 
sion of constantly keeping up with 
the highly liquid front by a process 
of amoeba-like dividing and sub- 
dividing which taxed the resources 
and ingenuity of their personnel and 
that of the attached medical bat- 
talions. 

As fast as one set of patients had 
been given attention, the surgical 
teams and the greater part of the 
hospital personnel would move ahead 
to another location, leaving behind 
only enough men and equipment to 
care for the wounded on hand until 
they could be transported back to an 
evacuation hospital. Then the rear 
echelon would leapfrog the forward 
element of the hospital and prepare 
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Left to Right: Lt. Col. Robert Goldson, Providence, R. |., evac- 
uation officer; Col. M. P. Rudolph of Pennsylvania, chief surgeon; 
Col. Joseph Rich, Forestville, Conn., the operations officer. These 
photographs were taken by the Signal Corps to illustrate this story. 


a new location still farther forward. 
This process was carried on so con- 
tinuously and at such'a swift pace 
that there were times when parts of 
a single field hospital would be scat- 
tered all over the map of France. 

The tactical situation developed 
with almost unbelievable speed. Six 
days after the invasion, on August 21, 
Colonel Bauchspies and the Seventh 
Army surgeon, Col. M. P. Rudolph 
of Pennsylvania, received reports 
that there was some sort of activity, 
presumably reconnaissance _ patrol- 
ling, in the area beyond Sisteron. 

The presence in this region of any 
American elements, even patrols, 
seemed incredible, but on D plus 
eight the surgeons were confronted 
with the knowledge that what they 
had assumed to be patrol activity 
was actually a holding operation 
with two divisions already moving 
in to occupy the area. 

At this point the Sixth Corps and 
the Seventh Army together had only 
five mobile hospitals—two field and 
three evacuation — plus a German 
prisoner of war hospital and one cen- 
ter each for venereal disease, neuro- 
psychiatric and convalescent cases. 
Yet, they must support all of the 
American troops deployed in depth 
along the coast from St. Raphael to 
Cavaliere and about 30,000 men in 
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the beach groups off the ships, in 
addition to four Army divisions, one 
extending from St. Raphael to Fay- 
ence and the other three in a 30 mile 
arc with Sisteron as the center. 

This situation was solved by set- 
ting up the equipment of the 51st 
“Evac” with men borrowed from 
MT-boat details (its own personnel 
hadn’t arrived) and freeing the 11th 
to move into Sisteron. From this 
time until September 15, when the 
tactical situation began to stabilize, 
the hospital moves were long and 
frequent. 

The ideal site for an evacuation 
hospital is 20 miles behind the front, 
but during this’ period the front 
moved so fast that front-line loca- 
tions were picked on the theory that 
the front would have moved another 
20 miles by the time a hospital was 
brought up to that spot the next day. 

Even this method didn’t always 
allow for the speed of the advance; 
it was sometimes necessary for a 
more forward site to be selected by 
an advance agent while a_ hospital 
was actually trucking forward. Col. 
N. E. Peatfield of Boston, the hos- 
pitalization officer of the Seventh 
Army surgeon’s office, several times 
went through the combat outposts to 
find a prospective hospital location 
for the following day. 


The jumps which the hospitals 
made in Southern France would 
have been remarkable under any cir- 
cumstances, but they smack of the 
miraculous when the adverse con- 
ditions they encountered are con- 
sidered. They were forced to use 
secondary roads because the main 
highways had to be kept open for 
advancing troops and supplies and, 
despite a drastic lack of transporta- 
tion, many of the “evacs” had to 
carry their patients with them when 
they moved. 

Each evacuation hospital has its 
own quota of trucks, but things 
moved so far ahead of plan that 
some of the hospitals were many 
miles inland on borrowed trucks be- 
fore their own vehicles had even 
reached the beaches. Most of this 
borrowing, however, was from other 
hospitals. In all of their movements, 
the “evacs” used quartermaster truck- 
ing company equipment only three 
times, 43 such trucks in all. 

Two factors make it possible for 
the hospitals to keep their commit- 
ments despite all obstacles, according 
to Colonel Rudolph, under whose di- 
rection the evacuation hospitals oper- 
ated. The first is the efficiency with 
which such units are organized. 
Each piece of equipment and each 
bit of tent canvas has its appointed 
place in the trucks and each is 
packed and unpacked in a carefully 
planned sequence which has become 
as familiar.to the men as their own 
mess equipment or the omnipresent 
mud of France. 


Why the Colonel Waxes Lyrical 


The second, and perhaps the more 
important, is the unflagging morale 
of members of the personnel, both 
commissioned and enlisted, who re- 
gard working forty-eight hours at a 
stretch as only a minor incident and 
refuse to admit that anything is im- 
possible. Colonel Rudolph can _be- 
come positively lyrical upon the lat- 
ter subject, but his enthusiasm seems 
only natural when you have heard 
some of the stories of what the men 
of the mobile hospitals have done. 

Colonel Rudolph and his executive 
officer, Col. A. H. Robinson of Ark- 
adelphia, Ark., said the credit for 
the rapid-fire planning of the evacu- 
ation hospital moves should go to 
three subordinates, Colonel Peatfield, 
the hospitalization officer; Col. Joseph 
Rich of Forestville, Conn., the oper- 
ations officer, and Lt. Col. Robert 
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Goldson of Providence, R. I., the 
evacuation officer. These three, in a 
neat bit of reverse buckpassing, in- 
sist that all the praise should be 
heaped on the officers and men of 
the hospitals themselves. 

The epic jump of the 95th “Evac,” 
351 miles by the truck speedometers, 
began from Gonfaron at 9 a.m. on 
September 4 and ended at a site be- 
tween St. Amour and Coligny on 
September 6, the first patient being 
received at 6:40 p.m. The truck con- 
voy spent the preceding night at Am- 
berieu, unable to complete its jour- 
ney until an American advance on 
the morning of September 6 swept 
the Germans out of the prospective 
hospital location. 


Who Liberated the Chickens? 


The 95th’s commanding officer, 
Col. Paul K. Sauer, formerly with the 
Lenox Hill and City hospitals in 
New York City, is a kindly gentle- 
man with some of the courtly man- 
nerisms generally associated with 
southern colonels. He said he knew 
nothing about a rumor that his men 
had “liberated” enough French fowls 
during the trip to provide a meal at 
their new location. The men said 
the chicken was very good. 

The 150 mile jump from convoy 
was made by another veteran outfit, 
the 9th “Evac,” which on Septem- 
ber 24 celebrated the second anni- 
versary of its arrival overseas. The 
commanding officer, Col. W. E. 
Stone of Booneville, Mo., reported 
that two trucks became lost from the 
remainder of the convoy during the 
jolting trip, one trailer broke down 
and had to be left in the road and a 
10 mile advance by counter-attacking 
German troops forced a long detour, 
but the hospital reached its destina- 
tion, the town of Beaumont, and be- 
gan to receive patients on August 28, 
just two days after its personnel had 
first sighted France from the Liberty 
ship that brought it from Italy. 

At one time in this location, Ger- 
man troops were on three sides of 
the hospital and artillery shells were 
falling 544 miles away, the sound of 
their explosions constantly audible 
and flashes of flame visible at night. 
But the work of the hospital went on 
without interruption. 

Colonel Stone formerly was with 
the Roosevelt Hospital in New York 
City, as were many of the other ofh- 
cers, including the executive officer, 


Maj. Madison B. Brown of Win- 
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chester, Mass.; the chief of medicine, 
Lt. Col. Gurney Taylor, and the 
chief of surgery, Maj. James E. 
Thompson. 

Some of their most interesting ex- 
periences, they said, were with the 
French civilians who insisted upon 
helping the hospital in every way 
possible, assisting in erecting the 
tents and carrying stretchers and also 
bringing gifts and fruit to the 
wounded soldiers despite the signs, 
“No Civilians Allowed.” 

There was the time the 9th moved 
to a new location near the town of 
St. Lothain while the battle for 
Besancon was at its height. The big 
ward tents were just beginning to go 
up in a green meadow when the 
casualties —there were to be 476 
wounded men brought to the hospi- 
tal during that hectic day — started 
pouring in. This meant a “surgical 
lag”; many patients would be kept 
waiting for urgently needed atten- 
tion because the enlisted personnel, 
beset by a thousand and one pressing 
duties, would not be able to carry 
them all promptly to the various 
treatment wards and to the operat- 
ing tent. 

Lt. (1st) Richard A. Walter of 
Seattle set off across the fields to St. 
Lothain, 2 miles away. He found 
most of the men of the village as- 
sembled in the home of the mayor 
celebrating jointly the latter’s birth- 
day and the liberation of their town. 
They greeted the American with 
glad cries, thrust a drink in his hand 
and inquired if there was anything 
they could do for him. 

“Yes,” Lieutenant Walter an- 
swered, “there is much you can do. 
We have a hospital over by the high- 
way and many wounded are coming 
to us. We need many litter bearers.” 

There were 30 men seated around 
a big table in the room. All stood 
up, leaving their food, and 29 fol- 
lowed the lieutenant back to the 
hospital, where they uncomplainingly 
worked for hours carrying the 
wounded Americans. The thirtieth 
man, Julian Picquenet, the 4 foot 
10 inch town crier, did not follow at 
once. Instead, he raced up and down 
the streets of St. Lothain, loudly 
ringing his bell and rounding up all 
the able-bodied men who had been 
absent from the mayor’s party. 

There is a great deal of rivalry 
among the evacuation hospitals, their 
officers, their nurses and their men. 


This is a healthy symptom which is 


encouraged rather than discouraged, 
for competition in giving the best 
care to patients, seeking the lowest 
mortality rate and trying to set up 
tents the fastest results in higher 
standards in the treatment of the 
wounded. 

Sometimes this rivalry takes a 
lighter turn, for there must be some 
play amid the almost constant work 
that marks life in the forward hos. 
pitals. Everybody still recalls, for ex- 
ample, how the 95th and the 93rd 
had reached the original beachhead 
aboard their respective convoy yes- 
sels neck and neck. Each wished to 
get one of its nurses ashore first, so 
that she could go down in history as 
the first American nurse to set foot 
on the soil of Southern France. 

Colonel Sauer of the 95th had ob- 
tained a wooden box which he fig- 
ured would help his chief nurse, 
Capt. Evalyn Swanson, in descend- 
ing from the ship. As he planned it, 
she would jump from the deck to 
the box and from the box to the 
shore, landing first without even get- 
ting her feet wet. It didn’t work out 
exactly that way, however, because 
Cupid came to the aid of the 93rd. 

Just as Colonel Sauer swung the 
box into place, a naval officer who 
had been making sheep’s eyes at the 
93rd’s entrant swiped the box right 
out of Colonel Sauer’s hand and ran 
with it toward the vessel where she 
was waiting. Colonel Sauer threw 
caution and gallantry to the winds. 

“To hell with the box,” he roared 
to Miss Swanson. “Go ahead and 
jump.” 


But ie Colonel Stole the Show 


She obeyed the order instinctively 
and scrambled ashore, dripping but 
triumphant. The 93rd, of course, 
swears its entrant won, but Colonel 
Sauer insists Miss Swanson was first 
and that he has witnesses to prove it. 
He would have had more witnesses, 
he admitted ruefully, if his chief of 
surgery, Lt. Col. Grantley W. Taylor 
of Brookline, Mass., hadn’t selfishly 
attracted the spectators’ attention to 
himself. 

Colonel Taylor jumped right be- 
hind Miss Swanson, took one step in 
the water and disappeared. He had 
managed to step into what was prob- 
ably the only deep hole along the 
entire beach. By the time he was 
hauled ashore, the race between the 
nurses had slumped to a poor second 
in the interest of the onlookers. 
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AIRPLANE VIEW OF NEW HAVEN HOSPITAL 


NEW HAVEN Points the Way 


NNOUNCEMENT of the con- 
solidation of New Haven and 
Grace hospitals in New Haven, 
Conn., to form what will be known 
as Grace-New Haven Community 
Hospital, as first revealed in the news 
columns of The Mopern Hospirar 
last month, marks a definite trend in 
postwar hospital planning. It has 
long been apparent to forward-think- 
ing members of the two boards that 
New Haven needed a hospital par- 
ticularly its own. Both institutions 
need new and expanded facilities. 
A consolidated program of hospital 
service and education, rounded out 
by the Hospital of St. Raphael, 
would, it was felt, assure the city a 
sound health program for the future. 
Accordingly, the incorporation of the 
new hospital was approved and the 
request for the necessary legislative 
action was made to the Connecticut 
General Assembly now in_ session. 
Because of the significance of this 
step it is interesting to review briefly 
the history of these two institutions. 
Established in 1826, New Haven 
Hospital is one of the five oldest hos- 
pital societies in the United States. 
It was incorporated by four physi- 
clans of the Medical Institution, as 
the Yale School of Medicine was 
then known, who pledged 10 per 
cent of their incomes and their serv- 
ces to the new venture. 
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The first of its buildings was 
opened in 1883 with 75 beds. Today, 
after more than a century of service, 
it has capacity for 590 patients, in- 
cluding 51 psychiatric beds and 53 
bassinets. It has approximately 13,000 
patient admissions yearly, including 
new-born. Its clinics received ap- 
proximately 82,000 visits last year and 
more than 118,000 in 1940. 

Grace Hospital was incorporated 
in 1889 as a homeopathic institution. 
The board of directors purchased the 
old Mallory mansion on Chapel 
Street in 1890 and the hospital was 
opened for patients on Thanksgiving 
Day, 1892. This building is still 
being used for out-patient services 
and offices. In 1912 the hospital 
changed from homeopathic practice 
to general practice. In 1919 a private 
pavilion was erected. Today the hos- 
pital has capacity for 291 patients, 
including 230 beds and 61 bassinets. 
It admits more than 7500 patients 
annually, including new-born, and 
cares for more than 6000 out-patients. 
Noted for its maternity service, in 
1943 Grace Hospital was the birth- 
place of nearly one third of the babies 
born in New Haven. 

Indicative of the thinking that 
prompted the amalgamation of these 
outstanding hospitals are the expres- 
sions of certain leaders in the move- 
ment. In a special interview late in 





the month Frederick H. Wiggin, 
president of New Haven Hospital, 
said: “Hospitals in a community like 
New Haven have two main func- 
tions: they must take care of the sick 
members of the community and they 
must supply continuous training and 
education of doctors and nurses. 
Marked advantages can be gained in 
carrying out these functions through 
united support of the whole com- 
munity in a consolidated program of 
hospital service and education. 

“Consolidation of these two fine 
old hospitals,” he continued, “will 
bring to realization a vision of many 
years. I am anxious to see New 
Haven as a community manage and 
support a hospital peculiarly its own, 
knowing that such a large hospital 
will increase its usefulness not only 
to this community but to the entire 
state and nation. 

“Both hospitals are in need of new 
and expanded quarters. New Haven 
Hospital has not been able to meet 
the increasing demands of patients 
for private and semiprivate rooms 
owing to its emphasis on ward treat- 
ment. Grace Hospital has developed 
outstanding private and semiprivate 
care and has planned for several 
years to replace and enlarge its build- 
ings. By combining the buildings 
and expansion programs of both in 
the establishment of a new combined 
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The Mallory Homestead, first home of Grace Hospital, now houses the 
out-patient dispensary. A new building for the hospital was built in 1919. 


unit, adjacent to the New Haven 
Hospital, and by incorporating the 
management of both hospitals under 
one board of directors, they will be 
able to offer the community a single, 
large general hospital which will pro- 
vide the finest and most up-to-date 
accommodations, equipment, staff 
and training program.” 

Dr. B. Austin Cheney, president of 
Grace Hospital for the last fifteen 
years and son of Dr. Benjamin H. 
Cheney who led in its founding, 
spoke enthusiastically of the benefits 
to the community and the state 
which the proposed merger would 
bring. 

“In reviewing the many sound rea- 
sons for advocating a union of these 
two hospitals,” he said, “I considered 
my responsibility as a citizen of the 
community before my responsibility 
as a doctor or as president of Grace 
Hospital. The merger of the two 
hospitals will prove the greatest sin- 
gle advance in medical and health 
protection of the citizens of this area 
since they were founded. 

“As a citizen,” Doctor Cheney con- 
tinued, “I could see clearly the con- 
tribution to community health that 
such a consolidation assured. As a 
doctor, I was stirred by the oppor- 
tunities it offered for greater study 
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and research, leadership in education 
of the young doctors and nurses of 
tomorrow and the advantages that it 
would afford in care and treatment 
of patients. 

“As president of Grace Hospital, 
I saw it as obviously a progressive 
solution to our problem of limited 
space and of fulfilling the purpose 
for which Grace Hospital originally 
was established: treatment of all who 
sought our help. 

“Each of these old and respected 
institutions has pride in its record of 
community service and enjoys the 
loyalty of the community. Both hos- 
pitals need more plant and more 
endowment. 

“The conclusion was reached that 
consolidation offered definite advan- 
tages particularly for the long view 
ahead of total protection of com- 
munity health. The combined board 
of directors to administer the new 
Grace-New Haven Community Hos- 
pital will be made of men long 
identified with the best interests of 
the community. Such a board may 
be expected to provide an atmosphere 
of harmony and service that not only 
will continue and extend the best 
traditions of both institutions but will 
enable the new hospital to cope with 
the problems of financial, scientific 


and social developments of the post. 
war period.” 

As revealed last month, the pro- 
posed building will have accommo. 
dations for about 450 patients. Built 
in the vicinity of the present New 
Haven Hospital, it will increase the 
total capacity of the merged hospitals 
to approximately 900 beds for gen. 
eral adult and child patients. The 
new Grace-New Haven Community 
Hospital will be administered by one 
board of directors, but the medical 
practice in the consolidated hospital 
will be governed, under the general 
control of the board of directors, by 
two medical boards. 

One of these boards, made up of 
members from the present staff com- 
mittee at Grace Hospital and the 
private pavilion staff of the New 
Haven Hospital, will control medical 
practice in the new unit which will 
be of the most modern design and 
will house operating rooms, x-ray 
and laboratory equipment, kitchens 
and other central facilities essential 
to the operation of a 450 bed hospital. 

The other medical board will be 
appointed by the board of directors 
on nomination of Yale University 
through the Yale School of Medicine. 
It will govern medical and teaching 
practice in some 350 ward beds and 
certain private and semiprivate beds 
assigned to it, all in the present New 
Haven Hospital buildings. 

The nursing education programs 
now carried on by both hospitals will 
continue under joint operation. Af- 
filiation with the Yale School of 
Nursing will continue for the train- 
ing of éollege graduates and the 
Grace School of Nursing will con- 
tinue to train high school graduates. 

The new hospital will be com- 
munity controlled to provide the best 
community service in medical, nurs- 
ing and administrative organization. 
Continuation of the training and re- 
search programs of both hospitals 
will be assured by pooling of their 
endowment funds, specialized re- 
search programs and medical leader- 
ship and through continued associa- 
tion with the Yale School of Medi- 
cine on a contractual basis. 

The estimated cost of the new con- 
struction required to establish the 
new Grace-New Haven Community 
Hospital is approximately $4,000,000. 
It has been announced by the officers 
of the two existing hospitals that this 
sum is to be sought by public sub- 
scription. 
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Psychiatry Comes of Age 


HE psychiatric unit in the gen- 
f pen hospital is one of the basic 
developments of modern psychiatry. 
In it many of the objectives visioned 
by psychiatric workers at the turn 
of the century come to life. Until 


quite recent years psychiatry con- ° 


stituted the missing part of medicine. 
The student and the physician were 
content to concern themselves with 
that unreal abstraction, physical ill- 
ness. Diseases were conceived as 
parasites which attacked the indi- 
vidual, produced symptoms, ran a 
course and, in general, led an ex- 
istence separate and distinct from 
that of the individual. 

There was no appreciation of the 
fact that there are no diseases, only 
people who are sick. This new con- 
cept of the sick person was set up 
by men working in the large state 
and private institutions which con- 
stituted the only hospitals for the 
mentally sick in existence at the turn 
of the century. 


Must Have Interchange of Ideas 


There was early recognition, how- 
ever, that, although progress in put- 
ting this concept to work in such 
hospitals could be and has been 
made, it could only reach its fullest 
expression where psychiatry and the 
other departments of medicine 
worked side by side under the same 
roof, where there could be constant 
interchange of ideas by the staff and 
where, in a university hospital, stu- 
dents and other members of the 
staff could be trained from the out- 
set in these new ways of thinking 
about illness. 

The first such unit to be set up 
in the North American continent 
was established in 1902, in con- 
nection with the Albany Hospital, 
Albany, N. Y., and the Albany Med- 
ical College. 

The most recent is the Allan 
Memorial Institute of Psychiatry, 
Montreal, which was formally 
opened in July 1944 as a joint un- 
dertaking by McGill University and 
the Royal Victoria Hospital, the 
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The psychiatric unit of the general 


hospital is the proving ground for 


the value of psychiatry as an inte- 


gral part of the patients treatment 
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former assuming responsibility for 
teaching and research, the latter for 
the clinical work. 

The intervening period of forty- 
two years contains the most active 
growth of knowledge concerning 
human behavior and of the establish- 
ing of means for its control of which 
we have record. Much of its growth 
took origin in these units, many 
of the new facts were discovered, 
many of the new working concepts 
were set up in them. All of its 
progress found expression in the 
work of these new rapidly spreading 
psychiatric divisions in the general 
hospitals. 

During the early years of the de- 
velopment of these units, it was 
recognized that their usefulness 
could be greatly increased by the 
establishment of more acceptable 
forms of legislation governing ad- 
mission of these patients. Relatives 
and patients alike were strongly 
averse to the existing system of com- 
mitment that carried with it the 
necessity of review by the court, 
the recording of the fact in public 
records and the temporary abroga- 
tion of civil rights. 

After a prolonged struggle, pro- 
gressive psychiatry finally succeeded 
in establishing the voluntary admis- 
sion and, for those who were in- 
capable of exercising volition, a pro- 
cedure whereby the patient could 
be admitted and kept for treatment 
for a limited period upon the re- 
quest of his closest relative or his 
physician. This more liberal. pro- 
cedure, of which the current legis- 
lation. in New York State is an ex- 


cellent example, has resulted in 
patients’ coming -much earlier for 
treatment and has also resulted in 
much better relations between the 
patient and friends on the one hand 
and the hospital on the other. 

For some time after the inaugura- 
tion of the new units, the teaching 
continued to resemble that which 
was being given in the state and 
private mental disease hospitals. Nat- 
urally, the men who worked there 
taught on the material that they saw. 
This was comprised largely of pa- 
tients in the more advanced stages 
of their illness and, moreover, of 
patients suffering from mental ill- 
ness of such severity that they could 
not get along outside the hospital. 


Study Behavioral Problems 


Gradually, as the psychiatrist in 
the new units was called into con- 
sultation in increasing degree by 
his colleagues in other departments, 
the trend of teaching changed. It 
began to deal not with the excep- 
tional catastrophic breakdown of 
which the practitioner might see 
one or two in the year but with the 
behavioral problems of sick men in 
general. This trend has developed 
rapidly in recent years and has been 
of the utmost value in providing the 
personnel capable of dealing with 
the immense task of evaluating the 
behavioral studies of the men taken 
into the armed forces during the 
present war years. 

The close association with the rest 
of the general hospital that these 
units enjoy provided the impetus to 
therapy from the outset. On the 
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occasion of his retirement from the 
position of physician-in-chief at Al- 
bany Hospital, Mosher’ reviewed his 
twenty years of work in Pavilion 
“F.” (This was the designation of 
the psychiatric unit which Mosher 
founded. Later, in honor of his 
great contribution, the unit became 
known as the Mosher Memorial.) 
He found that he had been able to 
return 52 per cent of his patients 
to the community. 

In the last decade, with the steadily 
increasing realization by the public 
of the importance of early hospital- 
ization, and under the impetus of 
the newer therapies, this figure rose 
sharply and in 1942 it was possible 
to return to the community 82 per 
cent of all patients admitted to the 
psychiatric division. 

During the past few years it has 
been possible to operate these units 
as acute treatment centers in a very 
real sense. The average stay in hos- 
pital has been shortened; in the 
Mosher Memorial in 1942 it was 
shortened to an average of twenty- 
four days. The cost of the period 
of mental illness is, thereby, greatly 
reduced. Indeed, in our experience, 
it has been reduced to the point at 
which contributory health insurance 
groups have been willing to accept 
mental illness as an insurable health 


hazard. 


New Developments Incorporated 


In the Allan Memorial Institute, 
these great advances in teaching, in 
therapy and in organization form the 
foundations. The nature of the times 
and the impetus afforded by the 
progress that has gone before have 
led to certain further developments 
being incorporated. The clinical side 
of the unit is being operated with- 
out any legislation save that which 
governs the Royal Victoria Hospital, 
of which it is a part. 

Patients can enter the hospital and 
can remain only if they are willing 
to do so. It is still too early to see 
how this will work out. This con- 
cept of admission has already been 
established in other centers on this 
continent, notably at the Ford Hos- 
pital in Detroit where it is reported 
to work successfully. 


Mosher, Jeffe M.: Albany Med. Ann. 43: 
533-549, 1922. 

?Heldt, Thomas J.: The Functioning of a 
Division of Neuropsychiatry in a General Hos- 
pital, Am. J. Psychiat. 7:459-476 (March) 
1927. 
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A patient's reactions are ob- 
served through a wire screen 
during a behavioral study. 


On the clinical side, full use is 
being made of the more intensive 
therapies that have been introduced 
during the last decade. Quite apart 
from the problem of their improve- 
ment and development, the matter of 
devising more effective means for 
their application is one of interest 
and importance. 

The primary objective is to shorten 
the period of disturbance. To achieve 
this, the possibility of ambulant 
therapy has been explored with con- 
siderable success. The patient comes 
to»the hospital for treatment, rests 
for a few hours and then returns 
home. Moreover, for a certain pro- 
portion of our patients, the hospital 
performs what may be termed an 
“acute aid” function. 

Intensive therapy is carried out 
during the period of maximum dis- 
turbance and then the patient is 
put on an ambulant basis for the 
completion of treatment. In_ this 
way two objectives are obtained: 
first, a relatively small number of 
beds may be made to serve a large 
community and, second, the un- 
desirable effects of hospitalization 
may be offset. 

There is no doubt that our con- 
cepts concerning the desirability of 
removal of the patient from his 
social setting have been superficial. 
There is growing evidence that to 
take him away from a situation with 
which he has long become adjusted 
to interact is to deprive him of 


valuable stabilizing forces, as we 
as of those that may have proved 
harmful. 

There is a large field to be. ¢. 
plored in working with a patient jp 
his natural setting rather than jp 
the artificial one provided by the 
hospital. 

For these reasons full therapy js 
instituted as rapidly as possible, pref. 
erably within forty-eight hours after 
admission. From this we not only 
gain a shortening of hospitalization 
and reduction in the total amount of 
disturbed behavior on the wards 
but also hope to gain experience jn 
emergency therapy in the sense of 
therapy carried out as early as pos. 
sible after the appearance of be. 
havioral disturbance. One of the 
major psychiatric advances of the 
present war has been the develop. 
ment of emergency therapy. 

It has been clearly demonstrated 
that treatment carried out within a 
few hours or days after a psycholog. 
ically traumatic experience will, in 
most instances, prevent the develop. 
ment of the chronic conditions that 
tend to appear when treatment is 
delayed until months have elapsed. 
No doubt the same procedures that 
have proved valuable in the military 
field could be equally effective in 
dealing with civilian disasters, 
whether involving a large group, 
as in train wrecks, or the individual, 
as in sudden bereavements or other 
personal calamities. 


Focus Is on Sick Man 


With respect to the teaching func. 
tion, the same trends that have al- 
ready been described are taken as 
a basis. The sick man, rather than 
the disease, is kept in the center of 
focus. For this reason much of the 
teaching is to be carried out in the 
general wards and the out-patient 
departments of the hospital. 

The undergraduate of these and 
the postwar years is going out to 
practice medicine in a manner quite 
different from that of his predeces 
sors. The rapidly expanded armed 
forces and the equally rapidly ex 
panded areas of war industries are 
forcing grounds for ideas. In both, 
medical men have been compelled to 
recognize that thes possession of 
series of chemical agents, no matter 
how valuable, or the mastery of @ 
number of surgical technics of 
psychiatric procedures is not suffi 
cient. The successful maintenance 
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of individual health entails the main- 


tenance of healthy social organiza- 


tions. 
The physician must understand 


the life of the individual and the 
community, as well as the physiol-. 
ogy and pathology of the former. 
He has to know something of fa- 
tigue, rest and relaxation, basic psy- 
chological needs, incentives, family 
structure and’ group formation. In 
a word, he has to practice social 
medicine. To achieve this it is clear 
that not only psychiatry, part medi- 
cal and part social science, but the 
other social sciences will have to be 
called upon in the training of the 
future medical man.* 

In planning the laboratories at 
Allan Memorial the principle of 
interaction with the community has 
been continually used as a criterion. 
This is the period when social in- 
vention and discovery are in intense 
demand. Hence, the laboratories are 
organized to deal with major prob- 
lems in the community. 

One of the laboratories is con- 
cerned with the study of the relation 
of the aging process to human be- 
havior. The work here is conceived 
widely and will form a basis for the 
study not only of the factors in- 
volved in the process of aging but 
also of the capacities and potential- 
ities of the older person. At pres- 
ent, there is little information con- 
cerning this subject and what exists 
is primarily the expression of tradi- 
tional beliefs, as witness the con- 
fusion that exists with reference to 
his value in society. 

The second behavior laboratory 
will make extensive use of the study 
of human behavior by means of pho- 
tographic and sound recording. 
These procedures, hitherto used pri- 
marily in connection with the be- 
havior of children, constitute a con- 
siderable advance over the record- 
ing of behavior by sfmple direct 
observation. It is common experi- 
ence that only a fraction of what the 
individual says or does is noted by 
the person to whom he is talking 
and that fraction is soon forgotten 
or our recollection of it is consider- 
ably distorted. 

Quite apart from the enhanced 
facilities that such procedures af- 
ford for the study of abnormal be- 
havior are the opportunities they 


*Cameron, D. Ewen: The Influence of the 
Times Upon the Teaching of Psychiatry, Am. 
J. Psychiat. 97:1443-1454 (June) 1941. 
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Electric shock therapy, one of the developments of the last decade. 


give for the investigation of basic 
human reactions, such as emotional, 
tensional and fatigue states, most 
of which are receiving greatly ex- 
panded recognition in industry. 

It is our anticipation that we shall 
be able to establish working rela- 
tions with industry inasmuch as 
many of the acute individual and 
social problems of the day find their 
origin in the relations of men to 
their work. In the past decades the 
chemical, biochemical and_ physics 
laboratories and industry have 
worked, and are working, on prob- 
lems of joint interest with consider- 
able gains to both. There is every 
reason why the same type of partner- 
ship should be established in relation 
to laboratories that are concerned 
with human behavior. 

A third laboratory has as its cen- 
tral activity the development of 
chemical agents to control human 
behavior. A number of such agents 
already exist, such as benzedrene, 
sodium amytal, mescaline and caf- 
feine. Their influence upon behavior 
was, however, largely a matter of ac- 
cidental discovery. No effort has 
been made to evolve chemical agents 
to control behavior comparable to 
that made to develop the long series 
of derivatives from cocaine, such as 
procaine, eucaine and novocaine, or 
to produce arsenical derivatives that 


would be spirocheticidal but. not in- 
jurious to the human host. 

We know of nothing comparable 
with reference to behavior. Yet, 
although the application of the prin- 
ciples employed is likely to be more 
difficult at the behavior level, their 
essential validity is unquestioned and 
the rewards for success are great. 
At the outset it is necessary, of 
course, clearly to define what aspects 
of behavior we can reasonably hope 
to influence in the light of present 
knowledge. Among them are the 
tensional and anxiety states and the 
organic memory disturbances. 

Finally, the fourth laboratory will 
be concerned with studies in electro- 
physiology. Under this is under- 
stood not simply brain electrophysi- 
ology but also such matters as the 
electrical activity of the musculature 
during behavioral sequences, whether 
explicit or implicit, and the electrical 
phenomena that accompany human 
behavior. 

In these forty-two years the psy- 
chiatric. unit in the general hospital 
has proved itself as a social invention 
that is particularly valuable in its 
capacity for continued development 
and for the production. of original 
designs for action to meet the extra- 
ordinarily diverse calls that are being 
made upon psychiatry by the mod- 
ern business of living. 
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Negro Nurses N eed Opportunity 


To Make the Supply 


Balance the Demand 


HE urgent need for nurses, 

spurred by the war effort, has 
brought increased employment of 
Negro nurses. This demand, which 
exceeds the supply considerably, is a 
serious problem and one which must 
be vigorously brought to the atten- 
tion of administrators of schools of 
nursing throughout the country. 

At a recent conference on nursing 
education sponsored by the National 
Nursing Council for War Service at 
Dillard University, New Orleans, it 
was emphasized that there is a ser- 
ious shortage of student and grad- 
uate nurses, also schools and facilities 
for educating Negro nurses. 

A national survey of nurses was 
conducted in 1941 to determine their 
willingness to serve their country 
where needed for the duration of the 
war. The survey reported replies 
from aproximately 3400 Negro reg- 
istered nurses, of whom 2500 were 
actively engaged in nursing work. 


1250 in New York Hospital 


These figures were revealed to be 
inaccurate, for at that time it was 
known that more than 1250 Negro 
nurses were employed as staff and 
faculty members in the New York 
City Departments of Health and 
Hospitals alone. The Henry Street 
Visiting Nurse Service, now the 
Visiting Nurse Service of New York, 
and several other New York City 
organizations had Negro nurses in 
their employ. 

The survey had teported only 493 
replies from Negro nurses actively 
employed throughout the entire state 
of New York. 

The national survey offered some 
interesting proportions under inves- 
tigation. Ninety-one per cent of the 
Negro nurses were in either institu- 
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tional or public health nursing. Near- 
ly two thirds of the active Negro 
nurses were in institutional nursing, 
as compared with about half of all 
active nurses. More than a quarter 
of active Negro nurses were in public 
health work, although only 10 per 
cent of all active nurses were so en- 
gaged. In private duty, there were 
only 6 per cent of the Negro nurses, 
as compared with 27 per cent of the 
total number of active nurses. 

The survey also reported that about 
one third of the Negro nurses en- 
gaged in institutional work held ad- 
ministrative, teaching or supervisory 
positions. The number of Negro 
public health nurses holding positions 
above the staff level was less than 
one fifth of those engaged in this 
branch of nursing. 

More accurate, however, is the 
information in the 1940 census re- 
ports on the country’s labor force. 
According to these reports, the Negro 
nurses throughout the country to- 
taled 7065. 

The increased enrollment in 
schools of nursing, the cadet nurse 
corps and other war emergency 
measures aimed at recruiting and 
training of nurses can be safely cred- 
ited with raising the total still higher 
since the census was taken. In addi- 
tion, the National Association of Col- 
ored Graduate Nurses lists 33 nurs- 
ing schools where Negro as well as 
white students are trained and 28 
institutions for the training of Ne- 
groes exclusively. 

Each of the Negro institutions 
turns out an average of 30 graduates 
yearly. Add to this a conservative 
estimate of the number of Negro 


nurses completing training at the 
mixed schools annually and it seems 
reasonable to believe that approxi- 
mately 1000 Negro graduate nurses 
enter the field each year. 

Against this growth, however, in 
addition to the normal thinning of 
the ranks through death, age, ill 
health and marriage, is a decline in 
numbers stemming from a_ factor 
peculiar to this group—limitation of 
opportunities. 


Public Health Nurses Needed 


The A.M.A. Council on Medical 
Education, in a report several years 
ago, estimated that at least 1000 well- 
trained Negro public health nurses 
were badly needed in the rural South. 
This still holds true today. The 
Negro nurse hesitates to accept em- 
ployment in these areas because of 
inadequate salaries, lack of opportu- 
nities for postgraduate education and 
professional growth. 

The U. S. Public Health Service 
reveals that 15 Negro public health 
nurses have been appointed during 
the last three years. There are five 
Negro nurses in the rapid treatment 
centers operated by the U.S.P.H.S. 
and five others are employed by the 
Federal Public Housing Authority. 
Several Negro nurses are working in 
the Japanese relocation centers and 
the War Food Administration. 

In the Army Nurse Corps there 
are 276 Negro nurses serving in the 
continental United States and over- 
seas theaters of war. The Navy 
Nurse Corps has never used Negro 
nurses. 

In the Veterans Administration, 
the Negro nurse is limited to insti- 
tutions for the care of Negro patients. 
There are few Negro nurses serving 
with the U. S. Indian Service. 
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Conditions such as these exert a 
marked influence on the potential 
supply of Negro nurses. Efforts to 
determine the number of qualified 
Negro graduates throughout the 
country who because of limitations 
for advancement have severed all 
connections with nursing have not 
been successful but there are indica- 
tions that a reasonably large number 
does drop out. 

Knowledge of these conditions 
serves to discourage many Negro 
girls who would be inclined to enter 
nursing. As a result the supply of 
Negro nurses, deprived of the natural 


stimuli of opportunities for advance- 
ment on an equal basis with others 
in this field, develops slowly. 

The demand or need for Negro 
nurses suffers no such limits, how- 
ever. Representing one tenth of the 
country’s population, Negroes are po- 
tential consumers of one tenth of the 
country’s health services. By the same 
token 10 per cent of the total demand 
for nurses falls upon the Negro. 
Negro nurses, however, comprise at 
most 1 per cent of the total number 
of nurses in the country. 

A recent survey conducted by the 
citizens’ committee affiliated with the 


New York Local Association of Col- 
ored Graduate Nurses shows that a 
large number of civilian hospitals, 
both public and voluntary, in New 
York City are using Negro nurses 
satisfactorily and intend to continue 
this policy after the war. 

This is the ideal situation: to have 
competent health workers fill every 
need, no matter what the color of 
the worker or the patient to be 
served. This ideal can be attained 
by giving Negro students and nurses 
the same opportunities for educa- 
tional and professional development 
as are given to others in this field. 





The Pastor 


N THE rapid development of our 

modern hospitals we have almost 
outdistanced the pastor in his efforts 
to fulfill his traditional obligations 
to the sick. 

The pastor still has an important 
place in the sick room whether it is 
in the home or in the hospital. It 
is a real duty of the administrator to 
help the pastors in their efforts to fill 
this place. 

The plural, pastors, is used as this 
article concerns the several pastors 
of a community rather than the hos- 
pital chaplain. Even though the hos- 
pital has a full-time chaplain, as ours 
does, there still remains the problem 
of the pastor’s duty to his sick church 
member and that member’s need for 
his own pastor, or at least a pastor 
of his own faith. This patient-pastor 
and patient-chaplain relationship can 
almost be compared to the patient- 
family doctor and _patient-specialist 
relationship in which the family doc- 
tor is not entirely divorced from his 
patient. 

The first effort made by the hos- 
pital administrator toward helping 
the pastor must be constantly to 
remember the dominant réle of re- 
ligion in the emotional matrix of 
nearly all people. Sickness accentu- 
ates this rdle to both the patient and 
his family. The pastor, as the repre- 
sentative of things religious, thus has 
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Is Ready to 


an increased duty to the sick of his 
church. The need for the pastor in 
the home of the sick and bereaved is 
denied by no one. Modern society 
has moved the seat of serious illness 
from the home to the hospital, but 
the change in locale does not elimi- 
nate the need for the pastor. The 
same factors that caused him to be 
needed in the home are present in 
the hospital, plus the added factor of 
a strange environment. 

The desire to be of help to the 
pastor can be given real meaning in 
numerous ways. The aids discussed 
here are suggested as some that have 
proved their value. 

‘1. Help the pastors to organize 
for service in the hospital. Have 
them meet as a group once each year 
and draw up a schedule assigning 
each to particular periods of respon- 
sibility for the general pastoral work. 
Such organized endeavor will as- 
sure that no patient is neglected and 
will also decrease duplication of ef- 
fort on the part of busy men. In 
case the hospital has no chaplain it 
will ensure a minister’s being on call 
at all times. 

If there are several pastors of the 
same denomination in the locality, 
groups of the same faith could be 
organized so that a minister would 
always be available for service to pa- 
tients of that denomination. 


Serve 


RAY E. BROWN 


Administrator 
North Carolina Baptist Hospitals, Inc. 
Winston-Salem, N. C 


2. Orient the pastors to the hos- 
pital. Introduce them to the hospital 
employes with whom they will be 
coming in contact. Familiarize them 
with the layout of the hospital. In 
fairness to the pastors advise them as 
to what they should and should not 
do and explain the hospital’s poli- 
cies. If at all possible, arrange occa- 
sional seminars on their work in the 
hospital and obtain hospital-wise 
ministers to lead the discussions. 
When a new pastor moves into the 
vicinity call him and invite him in 
to see you. 

3. Advise each pastor when a 
member of his church is admitted to 
the hospital. This is done in several 
hospitals by having the admitting 
office routinely fill out and mail a 
card prepared for this purpose. 
Often the pastor is the last to know 
of the illness of one of his congre- 
gation. Such a notice from the hos- 
pital can spare the pastor an em- 
barrassment that he should not have 
to suffer and at the same time assure 
the patient the comforting benefits 
of his pastor’s visits. 

4. Advise the pastor also when an 
out-of-town patient of his denomina- 
tion is admitted. This can be done 
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by the same type of card as is used 
to notify him of the admission of 
local patients. The patient’s whole 
impression of the hospital’s service 
will be improved by a knowledge of 
this alertness to his welfare. The 
out-of-town patient’s family and 
visitors will no doubt receive a cor- 
dial invitation to church services 
from the local pastor. This should be 
helpful, for there is no one quite so 
articulate in expressing an opinion 
of the hospital’s service, be the opin- 
ion good or bad, as the patient’s 
family. 

5. Notify the pastor when a mem- 
ber of his church is placed on the 
critically ill list. Aside from the fact 
that you are helping the pastor ful- 
fill his duty to the patient and the 
patient’s family, you can also expect 
some real help from the pastor dur- 


ing such periods of crisis in the pa- 
tient’s condition. The properly 
trained minister is a calming influ- 
ence when the family is under the 
stress caused by the shadow of death 
over its loved one. 

6. Occasionally make rounds with 
the pastors as they visit their mem- 
bers. Show the patients your re- 
spect for, and confidence in, their 
minister. I suspect that in too many 
instances it might help the adminis- 
trator to be seen in such company. 
It will increase the patient’s confi- 
dence in the hospital to know that 
the pastor is a welcomed visitor. 
Remember, the patient is in the hos- 
pital on serious business and that it 
is the hospital that is trying to create 
a feeling of confidence. 

7. Let the minister know when 
new hospital employes of his de- 





Blackboard Tells 


In the central supply department 
at Highland-Alameda County Hos- 
pital, Oakland, Calif., there are nu- 
merous items of equipment and 
supplies that go out into the wards 
and must be returned. 

These include oxygen tanks, elec- 
tric and other types of heating 
frames, stoves, cast driers, steam 
kettles and similar articles. 

In order to keep track of this 
apparatus, a blackboard has been 
designed that indicates the location 
of each piece of equipment. 


The board is ruled horizontally 
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the Story 


and vertically and lists the following 
information: type of equipment is- 
sued; ward to which it is sent; date 
of issuance; initial of the nurse who 
takes the equipment from the central 
supply department; date on which 
the equipment is returned, and the 
initial of the nurse who receives it. 
This’ procedure has proved to be a 
highly satisfactory method of check- 
ing the location of the equipment 
at all times and saves confusion in 
hunting for it—B. W. Brack, M.D., 
administrator, Highland-Alameda 
County Hospital, Oakland, Calif. 





nomination move into town. It isn't 
necessary to explain why this is , 
good personnel practice. And your 
public relations isn’t going to suffer 
either by having your employes lined 
up with the local churches. Thei; 
participation in the church life of 
the community is a good means of 
further welding the hospital into the 
life of the community it serves, 

8. Assist in arranging church sery- 
ices and programs. Here, again, the 
hospital can gain more than the 
pastor. A real selling job can be 
done for the hospital by arranging 
for the nursing school’s glee club to 
render special music at the services 
of the various churches of the city, 
Let the interns and nurses give first- 
aid demonstrations at the vacation 
Bible schools. Make plans for your 
social service director or dietitian to 
be the speaker occasionally at the 
meetings of the women’s church or- 
ganizations. There are many oppor- 
tunities open to the alert hospital 
director. 

9. Utilize the services of the pas- 
tor, A good hospital serves every- 
body in the community, and if it’s a 
good enough hospital everybody in 
the community serves it. Don’t make 
an exception of one of the best placed 
groups in the community, the pas- 
tors. Encourage them to relay to you 
any complaints they hear. Ask their 
advice on proposed changes of 
policy that intimately affect the com- 
munity. Keep the hospital’s social 
service department in contact with 
the pastors. Many medico-economic 
problems can be solved through the 
efforts of these men whose mission 
is so closely allied with mercy. 


Administrator's Attitude Important 


The attitude of the hospital ad- 
ministrator is going to determine to 
a large extent just how well the pas- 
tors fill their place in the hospital's 
efforts to be of maximum service to 
the community. A sincere apprecia- 
tion of the pastor’s responsibility to 
the sick is more important than the 
development of procedures. 

The obligations of the pastor to 
the patient can be met within the 
established rules of the hospital and 
the properly informed pastor is not 
going to demand more. Before we 
minimize the rdle of the pastor in the 
care of the sick we might remind 
ourselves that the origin of institu- 
tional care was in the temples of 
religion. 
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The Outlook on Practical Nursing 


MALL hospitals are grateful for 

the assistance that they have 
obtained from practical nurses. But 
most of them will be glad when 
graduate nurses are again available 
so that they can employ practical 
nurses in accordance with a plan 
rather than because they are the only 
nurses available. 

This is a tentative conclusion that 
may be drawn from 22 replies to an 
inquiry on the subject sent by The 
Mopern Hospirat to 50 hospitals of 
from 20 to 130 beds. 


Duties Vary Widely 


Thirteen of the 22 hospitals are 
now using practical nurses and nine, 
surprisingly enough, are not. Duties 
vary rather widely. In four institu- 
tions they have the same duties as 
the regular nurses; these hospitals 
have, respectively, 20, 25, 28 and 108 
beds. One of these hospitals specifies 
that they are assigned “general floor 
duty only after a period of training 
and when the supervisor of nurses 
feels that they are capable of han- 
dling most of the work.” 

The other hospitals using practical 
nurses use them for various non- 
clinical and nonprofessional duties. 
Services such as the following were 
mentioned: answer lights, give 
baths, serve trays, give enemas and 
douches, awake patients, take patients 
to the x-ray and operating room, 
work in dispensary, care for flowers 
and water pitchers and do general 
utility work. One hospital permits 
them to do “simple surgical dress- 
ings.” 

The second question asked the 
hospitals if practical nurses have the 
same social privileges as graduate 
nurses, e.g, same dining room, type 
of living quarters, freedom to come 
and go. Thirteen say “Yes” and 
four say “No.” The latter specify 
in one case that the hospital does not 
furnish them rooms but that social 
treatment is otherwise the same. In 
two cases, the practical nurses live 
in dormitories instead of private 
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rooms because of inadequate number 
of private rooms. 

In one hospital the paid aides have 
a separate restroom and eat with the 
dietary helpers while the Red Cross 
aides eat in the nurses’ dining room 
and can spend their lunch hour in 
the nurses’ living room. “This is due 
no doubt to the fact that we had paid 
nurse’s aides before we had the Red 
Cross aides and we did not wish to 


ask the latter to eat in the employes’ 


dining room. They are naturally 
of a different background.” 

Everyone replying to the question 
about training agrees that practical 
nurses (or trained attendants or 
nurse’s aides as they are variously 
called) should be trained. But at 
that point the agreement ends. As 
to length of training, four specify 
six weeks, three say three months, 
one mentions six months, one speci- 
fies nine to twelve months, seven 
urge twelve months, one says fifteen 
months, two feel that the length de- 
pends on the duties and one says 
“not very long.” 

Only four of the hospitals train 
their own practical nurses; nine re- 
port that they do not train them and 
the others failed to answer. M. L. 
Brown of Lachine General Hospital, 
Lachine, Que., replies that “our prac- 
tical nurses are called trained at- 
tendants. They receive intensive 
training in recognized centers, three 
months of theory and practice and 
three months of active work in a 
convalescent home or hospital before 
getting their diplomas. Registered 
as practical nurses are these women 
and nurses who have not completed 
their training if they have had more 
than one year; nurses from schools 
of nursing not on the approved list 
of training schools, and nurses from 
various schools in this country and 
other countries who have not ob- 
tained their R.N. certificates.” 


J. B. Franklin of the John D. Arch- 
bold Memorial Hospital, Thomas- 
ville, Ga., says: “They should have 
special training before they start 
work, the exact amount depending 
on their duties. Insofar as possible, 
strictly professional nursing duties 
should be performed by trained or 
graduate nurses. There are many 
duties, however, not strictly profes- 
sional that’ can be done by these aides 
thus relieving graduate nurses of 
routine drudgery.” 

Should they be licensed by the 
state? Seventeen administrators be- 
lieve this is desirable while two are 
opposed to it. The 17 in favor stress 
principally that it would protect 
patients, give better control, demon- 
strate proof of training and help 
establish standards. One adminis- 
trator points out that state licensure 
makes possible a record of the type 
and number of women doing prac- 
tical nursing. Another states that 
licensure is desirable “in fairness to 
the attendants” while still another 
points out that it protects nurses. 


Competition for Nurses 


Those who oppose licensing do it 
on the ground that it would encour- 
age substitution for R.N.’s or that 
there is too much variation in train- 
ing to make licensing feasible. 

Mrs. June Salley of Guntersville 
City Hospital, Guntersville, Ala., 
who is in favor of licensing, says: 
“It is endangering a patient’s life to 
have a girl wait on him who has 
had no training whatever and has 
no knowledge except what she has 
picked up.” 

M. F. Henley of Sweetwater Hos- 
pital, Sweetwater, Tenn., points out 
that licensure is valuable “so that if 
they leave our hospital, proof may be 
obtained that they have actually done 
nurses’ duty and have received train- 
ing to that end.” Mg 

Mr. Franklin states that “under 
proper regulations, including evalua- 
tion of training, experience and edu- 
cation, they should be licensed by 
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the state.” These points are obvious- 
ly important since a state license will 
act as an official endorsement. Ob- 
viously, it should not be given to a 
practical nurse who is not fitted for 
her duties or who customarily under- 
takes functions that are beyond her 
training and ability. 

Nettie L. Fisher of Huggins Hos- 
pital, Wolfeboro, N. H., votes for 
licensure “because practical nurses 
fill a great need and are able to re- 
lieve the R.N.’s for more intricate 
duties and treatment.” 

Eleanor Slocum, of Cambridge 
General Hospital, Cambridge, Md., 
puts it rather tersely when she says 
that licensure is important “so that 
just any woman cannot put her 
broom in the corner and set out to 
do nursing and demand the same 
salary and privileges as one who has 
had some preparation.” 

Pearl R. Fisher of Thayer Hospi- 
tal, Waterville, Me., says that “to 
ensure the proper standards, the ad- 
ministration of the law dealing with 
standards, length and content of 
course, choice of applications and ap- 
proval of institutions where the 
workers train should be under the 
board of nurse examiners.” 

This idea has much to commend it, 
provided it is not administered in the 
manner it has been in New York 
where the state board refuses to let 
hospitals train both graduate and 
practical nurses. Such a point of 
view disregards the fact that such 
nurses will work together in hospi- 
tals after their period of training. 


When graduate nurses are avail- 
able again, the use of practical nurses 
will of course be lessened. Ten of 
the hospitals say that they expect 
to use fewer practical nurses and 
only one expects to use more. One 
states that if the hospital’s nursing 
school is built up again they won’t 
need so many practical nurses but 
if the school is not increased they 
will need more. 

The replacement of practical by 
graduate nurses, in full or in part, 
is “to provide more competent and 
efficient nursing care to patients and 
to provide closer supervision of prac- 
tical nurses” in the opinion of El- 
eanore Fajen, R.N., of Bothwell 
Memorial Hospital, Sedalia, Mo. 

Laura A. Ott, Tioga County Gen- 
eral Hospital, Waverly, N. Y., is too 
philosophical to commit herself on 
this question. “We can’t plan ahead 
in this world and will probably have 
to see what develops.” 

Doubtless Nettie L. Fisher expres- 
ses the opinion of many administra- 
tors of small hospitals when she 
says “we need more registered nurses 
to cover important duties and super- 


vision. At present we could not 
function without these practical 
nurses. Most of them are married 


and have homes in our small town.” 

Mary C. Schabinger of Detwiler 
Memorial Hospital, Wauseon, Ohio; 
has a good grasp of the situation. 
“There is no doubt that the salary 
scale for graduate nurses will and 
should be considerably higher. In 
the small rural hospital, such as this, 


ACTIVITIES 





Home Front Heroines 

There are some stout-hearted soldiers 
on the home front. We are thinking 
particularly of Harriet Marsh, aged 84, 
who gives from two to five days each 
week to the sterile supply department 
at Grace Hospital, New Haven, Conn. 
Miss Marsh is a retired high school 
teacher and she started her volunteer 
hospital work in March 1943. 

Nor are we forgetting Mrs. Melvin 
Schlesinger of Denver who toiled 
through the poliomyelitis epidemic at 
Children’s Hospital, Denver, doing 
back breaking work over the wringer. 
And did she give up when she caught 
her hand in the rollers? Yes, she did 
—just long enough to get a_ little med- 
ical attention. Then this active board 
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member was back wringing hot packs 
again for dear life. 


Shop Is Success 

November was an excellent month 
in which to open the gift shop at 
Evanston Hospital, Evanston, Ill. As 
the women’s auxiliary surmised, the 
Christmas trade gave just the necessary 
impetus to the new venture. Since 
that time the merchandising business 
has progressed satisfactorily, with 
hosiery, cosmetics, bed jackets, toys, 
books and stationery as the chief arti- 
cles of choice. 

Appropriately, the name is “The 
Auxiliary Shop.” Hours are from 
9 a.m. to 5 p.m., and the location is 
just beyond the admitting office. 


where it is not possible to raise rates 
to compensate for the increased costs 
this problem could be met by ae 
ploying well-trained aides or so-called 
‘practical nurses.’ Thus, we may 
employ a smaller number of regis. 
tered graduate nurses and pay that 
number larger salaries, supplement. 
ing their work with practical nurses 
working under their direction.” 

The views of Pearl Fisher are 
somewhat different. “I firmly believe 
that the most satisfactory arrange. 
ment for the small active general 
hospital is an all graduate nursing 
staff with adequate assistance rep- 
dered by well-paid auxiliary workers 
trained on the job. I believe that 
we have come to recognize that there 
is a field for the well-trained attend- 
ant in the care of the chronic and 
convalescent patient. In the future 
with the further extension of public 
health service, undoubtedly the load 
of the chronic and convalescent pa- 
tient on the general hospital will be 
minimized. It would seem that in 
this field there would be an excel- 
lent opportunity for the use of the 
trained attendant under adequate su- 
pervision.” 

At the recent institute for members 
of the American College of Hospital 
Administrators, the consensus of fac- 
ulty and students was that the gen- 
eral hospital would increasingly ac- 
cept chronic and convalescent pa- 
tients rather than segregate them in 
separate. institutions where they are 
more likely to be neglected. Separate 
wings, pavilions or buildings may 
be used for their care. 

Most of these questionnaires were 
returned before President Roosevelt 
issued his call for the drafting of 
graduate nurses. If a draft act is 
passed, the small hospitals (as well 
as the larger ones) may become even 
more dependent upon __ practical 
nurses. 

One 120 bed hospital seems to be 
well situated as regards the nursing 
situation. “Our use of attendants is 
relatively small. We use only five 
attendants, have 36 full-time graduate 
nurses, five full-time nurse’s aides 
and 12 part-time paid junior aides 
(ages 16 to 18, high school seniors). 
We also have 42 volunteer Red Cross 
nurse’s aides.” Thus, the hospital 
has over two hours of graduate nurs- 
ing service available per bed although 
many hospitals have cut their gradu- 
ate service down to only one hour 
per patient day. 
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FEADLINE NEWS 





Ban on Meetings 
Cancels Conventions 


Scheduled "Jp to July | 


Wasuincton, D. C.—So far as is 
known none of the hospital conventions 
scheduled for the period from February 
| to July 1 will be held. Notices of can- 
cellation have been received from the 
Southeastern Hospital Conference, Texas 
Hospital Association, New England Hos- 
pital Assembly, Ohio Hospital Associa- 
tion, Tennessee Hospital Association and 
Midwest Hospital Association. Most 
other state and regional associations are 
in doubt whether their conventions can 
be held. 

The American Hospital Association is 
proceeding with plans for holding its an- 
nual meeting in Philadelphia October 1 
to 5 and will not make a final decision 
until! June. No application has been 
made as yet for federal approval. The 
Catholic Hospital Association is doing 
the same as regards its convention in 
Milwaukee on August 27 to 31. 

Between February 1 and 9 the War 


‘ Committee on Conventions denied 469 


applications for approval of scheduled 
meetings and approved 15. Unless the 
transportation situation changes marked- 
ly there will be few hospital conventions 
this year. 





Army Needs Therapists 


Wasuincton, D. C.—Army hospitals 
are seeking 225 additional occupational 
therapists, the Office of the Surgeon Gen- 
eral reported February 7. Of the 1800 
qualified registered occupational ther- 
apists, the Army now has only 225. 
There are openings in all parts of the 
country. Applicants employed on a civil- 
ian status must be graduates of a course 
in occupational therapy approved by the 
A.M.A. Council on Medical Education 
and Hospitals or must be registered oc- 
cupational therapists. 





Relax Nurse Physical Standards 


_ The Army announced that it is “piec- 
ing out” its nursing care by accepting 
Volunteer services of nurses who are not 
qualified for military service by vigorous 
recruitment of Wacs and by use of Red 
Cross nurses’ aides. Minimum physical 
standards were relaxed last month to 
accept nurses of 58 inches instead of 60 
in height and of 100 pounds instead of 
105 pounds in weight. 
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May Bill in Nurse Draft Modified; 





Meets Approval of Hospital Groups 


Wasuincton, D. C.—As this issue 
goes to press, the prospect for a draft 
of nurse power seems _ increasingly 
strong. The House military affairs com- 
mittee, considering the May and Rogers 
bills for a nurse draft, on February 20 
approved a greatly modified May Bill 
and reported it favorably to the House. 
It still needs to pass the House as well 
as the Senate. 

The nursing and hospital leaders ap- 
pear to have won a notable victory in 
committee as the amended bill provides 
that no civilian nurse shall be classified 
by a local draft board as available for 
service if the Procurement and Assign- 
ment Service declares her essential in 


Bill Would Establish 
Medical and Hospital 


Corps for Veterans 
By EVA ADAMS CROSS 


Wasuincton, D. C.—To establish in 
the Veterans Administration a permanent 
medical and hospital service to be known 
as the Veterans’ Medical and Hospital 
Corps, which shall constitute a com- 
ponent of the military forces of the 
United States, is the purpose of a bill 
(H.R. 1661) introduced January 22 by 
Congresswoman Rogers of Massachu- 
setts. 

Entitled to use the insignia of rank 
as provided by the Army, the corps 
would include the following: medical 
corps, nurse corps, laboratory technicians’ 
corps, pharmacists’ corps, dietitians’ corps 
and social service corps. 

The legislation proposes for the medi- 
cal corps one surgeon general with the 
temporary rank of brigadier general, re- 
sponsible to the administrator; for the 
nurse corps, a superintendent with the 
rank of colonel; for the other corps, the 
ranking officer would be a lieutenant- 
colonel. 

The bill would permit the administra- 
tor, in his discretion, to establish and 
continue a medical council composed of 
members of the medical and allied scien- 
tific professions whose duties shall be to 
advise the administrator and the surgeon 
general relative to the care and treatment 
of disabled former service men and 
women and other matters pertinent to 
the medical and hospital service. 





her civilian post. This provision was 
lacking in the original draft of the May 
Bill. With its inclusion, undoubtedly 
both nursing and hospital organizations 
will give the bill full support. 

The bill, as reported by the commit- 
tee, provides that all nurses qualified 
for state or territorial registration be- 
tween the ages of 20 and 45 shall be 
subject to registration and induction into 
the armed forces the same as men. 
Draft boards must take all qualified 
and eligible graduates of the U. S. 
Cadet Nurse Corps in each community 
before inducting eligible civilian nurses. 


The draft applies only to unmarried 
nurses but any qualified nurse, whether 
married or unmarried, may volunteer. 
Nurses are to be assigned to medical 
duty using their professional skills in 
accordance with military requirements. 

Cadet nurse graduates may be de- 
ferred only on grounds of dependency, 
family relationship or physical disability. 

The American Hospital Association 
supported the nurse draft bill in gen- 
eral but President Donald C. Smelzer 
wired Chairman May of the military 
affairs committee on February 19 oppos- 
ing the drafting of cadet nurses before 
others. He stated: 

“The United States Cadet Nurse 
Corps has been of inestimable help in 
adding to the supply of nurses and, 
during training, in helping to care for 
patients in civilian hospitals. . . . Action 
which might cause resignations from or 
interfere with recruitment for the corps 
would be to the detriment of future 
military requirements and the needs of 
civilian hospitals.” 





Hospital Labor Appeal Denied 


Wasuincton, D. C.—The U. S. Su-’ 
preme Court on February 26 refused to 
review the appeal of the Emergency Hos- 
pital, Washington, D. C., from the order 
by the federal circuit court of appeals 
directing it to comply with an N.L.R.B. 
order to bargain collectively with its em- 
ployes. Associate Justice Arnold had 
held that the hospital’s activities “are 
trade and commerce and the fact that 
they are carried on by a charitable hos- 
pital is immaterial.” The act gives 
N.L.R.B. authority over commerce 
“within the District of Columbia” as 
well as “among the several states.” 
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Parran Urges Need for Postwar Expansion 
of Health and Medical Facilities 


By EVA ADAMS CROSS 





Wasuincton, D. C.—Following close 
on the introduction of the bill sponsored 
by the U. S. Public Health Service and 
the A.H.A. on hospital construction, the 
annual report of the U.S.P.H.S. trans- 
mitted to Congress January 30 ham- 
mered away on its recommendation of 
more and better distributed hospital 
service. 

The comprehensive program urged by 
Surgeon General Parran embraces the 
construction of an integrated network of 
hospitals; diagnostic facilities and health 
centers within reach of every community 
and citizen; the training of medical and 
public health personnel, and a large 
research program to discover more effec- 
tive means for diagnosing and treating 
illness. 

The hospital system recommended 
would include construction of 2400 well- 
equipped health centers tied into a 
system of rural hospitals, district hos- 
pitals and base hospitals so designed that 
every medical specialty and specialized 
diagnostic or treatment equipment would 
be available to any patient in need of 
them and to any physician. Maldistribu- 
tion of hospitals is a central factor in 
the maldistribution of physicians and 
medical care, said the surgeon general. 

Expansion of public health services, 
under Doctor Parran’s plan, would in- 
volve development of full health organ- 
ization and services for each area or 
political unit containing 50,000 popula- 
tion. Services would include early diag- 
nosis and treatment of cancer, heart dis- 
ease and other diseases of middle life, 
mental hygiene clinics, dental service for 


Maryland Establishes 
Bureau to Administer 


Medical Program 


Specific responsibility for the provision 
of medical care to those who are unable 
to pay for it was placed on the state 
health department in Maryland by the 
medical care law passed early in Febru- 
ary. The bill was prepared to meet the 
recommendations of the state committee 
on medical care, made during 1944. 

In signing the bill, Gov. Herbert R. 
O’Conor stated that it would “render 
unnecessary the predicted federal inter- 
vention in medical practices within the 
states, at least so far as Maryland is 
concerned. The growth of hospital in- 
surance within our state will be en- 
couraged to the fullest in the confidence 
that every person who can afford to do 
so will ultimately make provision for 
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school children, bedside nursing care by 
public health nurses and correction of 
deficiency diseases caused by malnutri- 
tion. 

“A plan of hospital construction,” Doc- 
tor Parran said in Detroit on January 
18, “should fit together all the hospitals 
of a community or state into one over-all 
plan, functioning for the sole purpose 
of rendering the highest type of com- 
plete service to all the people of the area. 
In isolated areas it is not practical to 
operate elaborate institutions, equipped 
to render all services. But with modern 
transportation, it would be possible, when 
necessary, to send patients from the rural 
hospitals swiftly and safely to a city 
where larger district hospitals, fully 
equipped to render all kinds of service, 
would be available. 

“The:base hospital, in turn,” he con- 
tinued, “would circulate new medical 
knowledge and skills to every institution 
it serves. In the base hospital would 
be concentrated medical and nursing 
schools, specialists in all branches of 
medicine and research projects designed 
to find new and better methods of 
diagnosis .and treatment. There would 
be free interchange of patients and of 
physicians and other personnel among 
these hospitals—rural, district and base— 
all working together in a coordinated 
system.” 

Such a plan will require more physi- 
cians, nurses and other personnel than 
we have ever had before, Doctor Parran 
said. Finances should come through 
taxes or health insurance or both, he 
believes. 
his or her own medical needs. This law 
merely is an expression of the feeling 
among our people that the state owes 
it to her less fortunate citizens to assist 
them in maintaining proper standards 
of health.” 

Under the law a bureau of medical 
services is set up in the department of 
health to administer a program of medi- 
cal care for the indigent and medically 
indigent persons. The bureau may con- 
tract with physicians, dentists and_hos- 
pitals and provide bedside nursing serv- 
ice. It can operate such hospitals as may 
be established by law for care of chronic 
disease cases. A council of medical care 
is provided to consist of 14 persons, one 
of whom represents the Maryland-Dis- 
trict of Columbia Hospital Association. 

The sum of $200,000 has been in- 
cluded in the state budget for the opera- 
tion of this bureau for the first two 
years. 





Committee Hearings 
on Nurse Draft 

Katherine J. Densford, president of 
the American Nurses’ Association 
testified to the house military affair 
committee on February 9 that a recruit 
ment program comparable in scope t 
those of the Wacs and Waves could solye 
the problem of obtaining nurses on , 
voluntary enlistment basis. 

Col. George E. Ijams of the Veterans 
Administration said he had 4000 nurses 
to care for more than 65,000 patients 
and is losing nurses at the rate of 100 
a month. Liberalized requirements and 
higher pay have not solved his problem, 
he said. Negro nurses are employed ex. 
clusively at the Veterans Administration 
hospital at Tuskegee, he answered under 
inquiry. They are also employed x 
other veterans’ hospitals having. segre. 
gated facilities. 

Surgeon General Parran was another 
witness who supported the draft, saying 
that the nurse shortage was due to the 
nation’s “peace psychology” last autumn, 
He added that cadet nurses have pre 
vented a collapse of nursing care in 
civilian hospitals and that they have 
volunteered for military service in larger 
ratio than their noncadet classmates. 


Like other witnesses, Doctor Parran 


warned that indiscriminate recruiting 
will do irreparable damage to the civil. 
ian front and “sooner than you think, 
to the military as well.” 





Hospitals May Face 


Textile Shortage 


Wasuincton, D. C.—Although hos 
pitals are beginning to feel the pinch 
of the textile shortage, no relief was in 
sight at the time of going to press. 
Rumors were circulating that ament- 
ments to the textile order would bk 
forthcoming. 

For surgical gowns and other un: 
forms, M-317, as amended December J), 
gave some relief to hospitals that esti 
mate their needs at least 15 days priot 
to the beginning of each quarter. New 
estimates under this order will be due 
March 15 for the second quarter. 

Order M-317A, as amended January 
11, grants an AA-2X to the processot 
for making surgical dressings, an AAd 
for diapers but only an AA-5 for hos 
pital use in obtaining bedspreads, blan 
kets, flannelette, pillow cases, sheetings 
sheets, toweling, towels and washcloths 

Reports are current that an AA & 
practically worthless in obtaining thet 
textiles. The textile division of W.PB. 
has been warned of this difficulty facing 
hospitals. 
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Army and Navy 
Increase Number 
of Hospital Ships 


WasuincTon, D. C.—Six new “Haven 
Class” ships, first of the floating hospital 
units to be grouped into a definite class, 
are scheduled to join the fleet. in 1945, it 
has been revealed by the Bureau of 
Medicine and Surgery, Navy Depart- 


ment. They are the U.S.S. Haven, Tran- 


quility, Benevolence, Consolation, Repose 
and Sanctuary. 

For their 800 patient beds, each ship 
will carry 58 medical, dental and _ hos- 
pital corps officers, 32 nurses and 262 
hospital corpsmen in addition to a ship’s 
crew of 230 officers and enlisted men. 
Attached to each of the ships will be 
two women Red Cross workers. 

Five more troop ships are in process 
of conversion into Army hospital ships, 
it was learned at the War Department 
February 8. The new hospital ships will 
have a total capacity of 5355 patients. 
The Saturnia, a former Italian luxury 
liner, will be the largest and fastest 
American hospital ship afloat. The other 
vessels slated for conversion are two 
former French liners and two former 
American liners. 

Addition of these new hospital ships 
of the ambulance type will bring to 26 
the number of such vessels operated by 
the Transportation Corps, Army Service 
Forces. Three more ships are operated 
by the Navy for the Army. Altogether, 
they will have a total capacity of more 


than 18,000 sick and wounded. 





Open U.S.P.H.S. District Offices 


Wasnincton, D. C.—The Division of 
Nurse Education, U.S.P.H.S., announced 
on February 15 the opening of a district 
office in Washington to serve Maryland, 
Virginia, West Virginia, North Carolina 
and Washington, D. C. On March 1 
the division announced that its San Fran- 
cisco district office would thereafter serve 
participating nursing schools in Colo- 
rado, Idaho,, Montana, Wyoming and 
Utah. Headquarters of District No. 7, 
comprising Arkansas, Iowa, Kansas, 
Minnesota, Missouri, Nebraska, North 
and South Dakota and Oklahoma, 
opened in Kansas City, Mo., on February 
26. Constance Long is nurse consultant 
in that office. 





Public Favors Nurse Draft 


Overwhelming public support, 73 per 
cent in fact, in favor of drafting nurses 
was reported during the month by the 
Gallup Poll. Only 19 per cent of peo- 
ple disapproved; 8 per cent had no 
opinion. 
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You Must File Tax Information 





Wasuincton, D. C.—Voluntary hos- 
pitals, while exempt from federal income 
tax under section 101(6) of the Internal 
Revenue Code as charitable corporations, 
must still file information reports (Form 
990) even though they receive money 
from the United States or a particular 
state for the care of patients under pub- 
lic assistance programs, workmen’s com- 
pensation, E.M.I.C. or similar programs. 
It is held by the Bureau of Internal Rev- 
enue that such payments do not consti- 
tute “funds contributed” by these gov- 
ernmental agencies within the meaning 
of section 54(f) of the code as added by 
section 117(a) of the Revenue Act of 
1943. Such amounts are in the nature 
of fees paid for services rendered by the 
hospitals, says the decision reported in 
the Internal Revenue Bulletin for Febru- 
ary 12. 





Introduce Two Bills 
Providing Medical Care 
for Relief Recipients 


Wasuincton, D. C.—A proposal 
whereby states could provide medical, 
surgical and hospital care for recipients 
of old-age assistance “either through the 
purchase of insurance or through ad- 
ministration by or under the supervi- 
sion of a state agency” is embodied in 
the Miller Bill (H.R. 1442) introduced 
on January 15 by Congressman Miller 
ot Nebraska and referred to the ways 
and means committee. 

On January 29 Congressman Coffee 
introduced a more comprehensive bill to 
provide medical care for all recipients 
of public assistance including, at the 
option of the state, needy members of 
their households. Under each bill the 
federal government is to meet 50 per 
cent of the costs. 

Both bills propose to vest administra- 
tion in the hands of the Social Security 
Board but the Miller Bill provides for 
“cooperation with medical, health, nurs- 
ing and welfare groups and organiza- 
tions.” 


Army to Accept Negro Nurses 

Word was received last month from 
the National Association of Colored 
Graduate Nurses, Inc., that the Army 
has promised to accept Negro nurses 
without restrictive barriers of race or 
quota and that the Navy also has de- 
cided to accept them. The Army now 
has 300 Negro nurses among its 42,000 
nurses which is said by the Army to be 
about the same ratio as Negro troops 
to total Army strength. It is less than 
1 per cent. 








| Increased Benefits 


to Be Offered by 
Chicago Blue Cross 


If approval is given by the Illinois 
Department of Insurance, the Plan for 
Hospital Care, Chicago, and probably 
the Central Illinois Hospital Service 
Association of Peoria will on April 1 
offer a new and much more compre- 
hensive form of Blue Cross contract. 

The Decatur, Alton and Danville 
plans are expected to offer the enlarged 
protection on the same date or shortly 
thereafter. It is not known as yet when 
the Rockford plan will adopt the 
program. 

Major changes in the program include 
extension of hospital service to thirty 
days in two bed rooms and an additional 
ninety days at 50 per cent benefit for 
the “comprehensive” plan and an allow- 
ance of $3.50 per day toward the cost 
of room for a period of thirty days only 
in the “standard” contract. All usual 
extras are included in both contracts 
except blood and blood plasma. 

Benefits are to include service for 
venereal diseases, alcoholism, drug ad- 
diction, self-inflicted injuries and com- 
municable diseases in general hospitals 
accepting such cases. They also cover 
tuberculosis and nervous and mental 
diseases in general hospitals accepting 
such cases up to thirty days. 


Increase Payment to Hospitals 


If 75 per cent of the employes in 
groups with at least 25 persons enroll 
on the first opportunity, the waiting 
periods for maternity and other benefits 
are waived. The rates of payment to 
nonparticipating hospitals are also in- 
creased. Participating hospitals are to 
receive 97 per cent of their actual per 
diem charges to plan subscribers in the 
preceding six months’ period up to $6 
on the standard or $8.50 on the com- 
prehensive contract. 

Premiums for the comprehensive con- 
tract are 80 cents a month for individ- 
uals and $2 for families; for the stand- 
ard contract they are 60 cents and $1.50. 

In Chicago two other contracts are 
under consideration. One is a direct en- 
rollment contract for small groups and 
self-employed individuals. This will be 
offered during the month of September 
if it is approved by the insurance de- 
partment. The other is a cost contract 
which has a “deposit premium” for 
large employers; service is provided at 
actual cost. Under this contract nearly 
all of the bookkeeping is done by the 
employer so that cost is kept at an ab- 
solute minimum. This, too, is awaiting 
approval by the insurance department. 
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Army Will Increase 
Capacity of Hospitals 


Wasuincton, D. C.—Plans are near- 
ing completion to increase the bed ca- 
pacity of the Army’s general and con- 
valescent hospitals by 70,000 to care for 
the additional sick and wounded soldiers 
returned from overseas, Maj. Gen. 
George F. Lull, deputy surgeon general, 
announced February 5. No new con- 
struction is contemplated since existing 
facilities will be used. 

The temporary conversion of four sta- 
tion hospitals to the general and con- 
valescent type will be one means of 
providing the additional facilities. Some 
convalescent hospitals in several of the 
service commands will be expanded. 

Six months ago when additional fa- 
cilities were first contemplated, the 
Army’s general hospitals numbered 61 
with a total bed capacity of 120,000 and 
nine convalescent hospitals with 30,000 
beds, said General Lull. At the present 
time casualties are evacuated to this 
country at more than 30,000 each month, 
as compared with the first six months 
of 1944, when the total was approxi- 
mately 9000 a month. 





O.V.R. Reports on Work 
Done During Past Year 


WasuinctTon, D. C.—The average cost 
of rehabilitating a man is $300, or about 
half of the annual cost of supporting him 
in idleness, according to the first annual 
report of the Office of Vocational Re- 
habilitation issued in late January by 
Michael J. Shortley, director. 

The 44,000 persons who were rehabili- 
tated and restored to employment in 
1944 earned $6,283,000 annually prior to 
care and $77,787,000 annually after care 
—a twelve-fold increase. 

“The physical reconstruction of a dis- 
abled person may include any type of 
medical or allied services which will aid 
in eliminating or substantially reducing 
an individual’s disability as an employ- 
ment handicap,” Mr. Shortley reported. 

Physically impaired persons produce 
as much as or possibly a little more than 
able-bedied persons because of their de- 
pendability, regularity in attendance and 
safety consciousness, he said. 





Community Bureau Set Up 


Wasuincton, D. C.—To carry out pro- 
grams of war public works and services 
under the Lanham Act, a Bureau of 
Community Facilities has been set up 
within the Federal Works Agency and 
will be headed by George H. Field of 
Evanston, Ill. The programs have here- 
tofore been handled by separate divisions. 
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Psychiatric Quarterly ’ 
Refutes A.M.A. Charge 


“Is the American Medical Association 
a Fascist organization?” asks an editorial 
in the Psychiatric Quarterly, recently 
reprinted and distributed by the depart- 
ment of mental hygiene of the State of 
New York. In sending out the reprint 
on January 30, Paul O. Komora, secre- 
tary of the department, stated that the 
].A.M.A. had refused to publish a letter 
sent in reply to its editorial attack upon 
the department. | 

In its issue of Sept. 2, 1944, the 
].A.M.A. carried a news item about the 
report of the commission appointed by 
Governor Dewey to investigate the work 
of this department. The news item was 
headed “Political Care of the Mentally 
Ill in New York.” 

The Psychiatric Quarterly states that 
the news item is careless or inaccurate 
in citing data; quotes from the report 
without taking care that the quotations 
are representative of the text or give a 
fair impression of its general content; 
gives “indirect quotations in such a 
fashion as to convey the impression that 
the writer’s own observations are part of 
the original material”; draws conclu- 


| sions not drawn by the original writer; 


infers a general practice from an isolated 
instance without indicating unmistak- 
ably that there is such an inference, and 
publishes condemnatory material in such 
a way that the victim is without reason- 
able opportunity to attempt refuta- 
tion or vindication. 

“The real situation is that the State 
of New York is doing the best job of 
any state in the Union in caring for 
mental diseases,” states the editorial. 


Enrollment of Negroes 
in Nursing Schools Rises 


Wasuincton, D. C.—The increase in 
enrollment of Negro nurses in schools of 
nursing since the establishment of the 
cadet nurse corps is an indication of the 
young Negro woman’s contribution to 
the nurse shortage, according to a Fed- 
eral Security Administration release Feb- 
ruary 3. 

The approximate enrollment of 2000 
students in 1943 was a 21 per cent in- 
crease over 1942. Enrollment figures for 
1944 indicate an additional increase of 
more than 10 per cent. 

Some 51 schools of nursing in 27 
states, the District of Columbia and 
Puerto Rico offer these opportunities to 
Negro girls who are high school gradu- 
ates with a high scholastic standing and 
to college girls. 





Trudeau Society 
Revises Standards for 
Tuberculosis Hospitals 


The American Trudeau Society 
which is the medical section of the 
National Tuberculosis Association, has 
revised its standards for tuberculosis 
hospitals to a minimum requirement of 
2.5 beds per annual death from ty. 
berculosis with three beds as desirable. 

“This may appear to be a bit high,” 
stated Dr. Cameron St.C. Guild, execy. 
tive secretary of the society on February 
20. “However, since then we have 
learned that the province of Saskatche. 
wan now has five beds per annual death 
and the province of New Brunswick 
something like four. They assure ys 
that these beds are being effectively 
utilized so our standard is not quite 9 
radical as might be thought.” The for. 
mer standard was two beds per annual 
death. 

The committee on sanatorium stand- 
ards of the society also adopted a new 
recommendation as to the types of tu. 
berculosis which should be reported. It 
reads as follows: 

“Cases to be reported should include 
all cases of reinfection type of pulmon- 
ary tuberculosis which are classified as 
active, quiescent, apparently arrested or 
arrested; cases of active primary tuber- 
culosis; cases of acute pleural effusion 
which are either definitely or presum 
ably tuberculous, and cases of active 
nonpulmonary tuberculosis.” 





Army Nurse Corps 44 Years Old 


Wasuincton, D. C.— The Amy 
Nurse Corps celebrated its forty-fourth 
anniversary on February 2 in the mids 
of a determined drive for 18,000 more 
nurses. 

Army nurses have received in this war 
254 decorations for gallantry. Some have 
died in line of duty; 66 have just been 
liberated from Santo Tomas prison camp 
where they were sent after caring for the 
wounded of Bataan and Corregidor, and 
two have had hospital ships named for 
them. 





Complete Advisory Group 


Wasuincton, D. C.—Dr. James S. Me 
Lester of Birmingham, Ala., chairmat 
of the council on foods and nutrition 6 
the National Research Council, has a& 
cepted appointment to the special med: 
cal advisory group of the Veterans A¢ 
ministration, Brig. Gen. Frank T. Hine 
announced February 14. Doctor McL¢ 
ter is the fifteenth eminent medical mat 
to accept appointment to this group am 
his acceptance completed its organizatiol. 
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Administrators 


Dr. E. Dwight Barnett, who has been 
medical director of Sonoma County 
Hospital, Santa Rosa, Calif., and director 
of health of Sonoma County Depart- 
ment of Health since 1938, has accepted 
the position of associate administrator 
of Harper Hospital, Detroit. Doctor 
Barnett has been active in hospital and 
medical association work in California. 
He is a member of the Association of 
Western Hospitals, of the Association 
of California County Hospital Admin- 
istrators, of which he was secretary in 
1941-42, and of the Redwood Empire 
Hospital Conference which he served as 
president from 1939 to 1942. He is a 
member of the American College of 
Hospital Administrators. At Harper 
Hospital Doctor Barnett succeeds Dr. 
Leverett S. Woodworth whose appoint- 
ment as superintendent of Massachusetts 
Memorial Hospital, Boston, was reported 
last month. 

Josephine Thurlow has been appointed 
superintendent of Ashtabula General 
Hospital, Ashtabula, Ohio. Miss Thur- 
low was director of North Adams Hospi- 
tal, North Adams, Mass., from 1937 to 
1943. From 1918 to 1937 she had been 
superintendent and director of the 
school of nursing at Cambridge Hospi- 
tal, Cambridge, Mass. 

John C. Richard has been named as- 
sistant superintendent of Warren A. 
Candler Hospital at Savannah, Ga. Mr. 
Richard was formerly chief accountant 
for Westinghouse Electric and Manu- 
facturing Company in Cincinnati, Ohio. 


Dr. Robert F. Brown, assistant super- 
intendent of Stanford University Hospi- 
tals, San Francisco, has succeeded Dr. 
A. P. Merrill as medical director of St. 
Luke’s Hospital in Chicago. 


David Kenerson, administrator of 
Clearfield Hospital at Clearfield, Pa., will 
become administrator of King’s Daugh- 
ters’ Hospital at Portsmouth, Va., about 
March 15. 

Col. Harry H. Towler, who has just 
been released from the Army, will be- 
come superintendent of Riverside Hospi- 
tal at Newport News, Va. 

Lt. Col. Lee C. Gammill, formerly 
administrator of Baptist State Hospital, 
Little Rock, Ark., and more recently 
with the Air Surgeon’s office in Wash- 
ington, is located at the Civil Affairs 
Staging Area, Presidio of Monterey, 
Monterey, Calif. 

Sister Emile, formerly administrator 
of St. Joseph’s Hospital, St. Joseph, Mo., 

as been appointed administrator of St. 
Mary’s Hospital, Evansville, Ind. 
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Dr. Benjamin William Mandelstam, 
formerly medical adviser of the Massa- 
chusetts Department of Public Welfare, 
has been appointed assistant director of 
Jewish Hospital of Brooklyn. He suc- 
ceeds Dr. Edward Kirsch, who is now 
administrator of Menorah Hospital, 
Kansas City, Mo. 

Mrs. June Solley, R.N., has resigned 
as superintendent of Guntersville City 
Hospital, Guntersville, Ala., to enter 
private duty nursing. 

Capt. Charles Leasum, formerly super- 
intendent of Leasum Hospital, Sturgeon 
Bay, Wis., was one of the 511 prisoners 
rescued by American Rangers from 
Camp Cabanatuan on Luzon January 30. 

R. N. Putnam is the new administra- 
tor of Morrell Memorial Hospital, Lake- 
land, Fla., succeeding Dr. G. C. Over- 
street. 

George M. Edblom has been selected 
as superintendent of Swedish-American 
Hospital, Rockford, IIl., succeeding C. 
Norman Andrews. Mr. Edblom was 
superintendent of Winona General 
Hospital, Winona, Minn., and is a mem- 
ber of the A.C.H.A. and of the A.H.A. 

Albert J. O’Brien, superintendent of 
Lawrence Hospital, Bronxville, N. Y., 
has been elected president of Westchester 
County Hospital Association. 





Left: George M. Edblom, new 
superintendent of Swedish- 
American Hospital, Rockford, 
Ill. Right: Dr. E. Dwight Barnett, 
named associate administrator 
of Harper Hospital, Detroit. 


Sister Mary Magdalene is the new 
administrator of Mercy Hospital at Jack- 
son, Mich. Sister Margaret Mary, former 
administrator of the hospital, has gone 
to Lansing, Mich. 

U. Phillips, recently administrator of 
South County Hospital, Wakefield, R. I., 
has returned to his former post as super- 
intendent of Christian Welfare Hospital, 
East St. Louis, IIl. 

David Wachs, formerly assistant su- 
perintendent and comptroller of Bronx 
Hospital, New York City, has been ap- 
pointed superintendent of Beth Israel 
Hospital, Passaic, N. J. 

Katherine M. Danner, superintendent 
and assistant treasurer of Mary Imogene 
Bassett Hospital, Cooperstown, N. Y., 
for the last fifteen years, has resigned. 
She will retire as soon as her successor is 
appointed. 

Dr. Maynard Martin, assistant director 
of St. Luke’s Hospital, New York City, 
will become administrator of St. Luke’s 
Hospital, St. Louis, April 1. 

Arkell B. Cook, 
assistant director 
of University Hos- 
pital, Ann Arbor, 
Mich., has accept- 
ed the position of 
superintendent of 
Monmouth Me- 
morial Hospital at 
Long Branch, 
N. J. He will as- 
sume his new duties about April 1. 
Mr. Cook is a member of the A.C.H.A., 
A.H.A. and the Michigan Hospital As- 
sociation and is chairman of the eco- 
nomics committee of the Greater Detroit 
Hospital Council. 


Dr. Albert F. Dolloff, superintendent 
of Laconia Hospital, Laconia, N. H., has 
resigned to accept the position as direc- 
tor of Charlotte Hungerford Hospital at 
Torrington, Conn., succeeding the late 
Dr. Albert W. Buck. Doctor Dolloff is 
vice president of the New Hampshire 
Hospital Association. Shirley Harvey, 
director of nurses at the hospital, has also 
resigned. 

Dr. Donald M. Morrill, who has been 


superintendent of Malden Hospital, Mal- 
den, Mass., since 1943, has accepted the 





‘ position of director of Mount Vernon 


Hospital, Mount Vernon, N. Y. Doctor 
Morrill, a charter fellow of the A.C.H.A., 
and the former director of Blodgett Me- 
morial Hospital, Grand Rapids, Mich., 
will assume his new duties April 1. He 
succeeds Arthur B. Solon. 

J. Dewey Lutes, who has been super- 
intendent of Suburban Hospital at 

(Continued on Page 134) 
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This Hospital Will Survive 


CASE history of an institution that 


T WAS obvious to all that some- 

thing was wrong. This hospital, 
which will be designated as Hospital 
X, was going more and more into 
arrears and was not patronized as it 
should be. 

For a long time criticisms of its 
operation had been heard and many 
people who under normal conditions 
would have worked to raise money 
for its support were going elsewhere 
in search of medical and surgical 
treatment. Something had to be 
done. Following is a brief account of 
the steps taken to discover the truth 
and to rectify the situation. 

First, a special committee was 
named to investigate and to recom- 
mend necessary changes. This group 
took its responsibility seriously and 
for many months worked quietly, 
persistently and intelligently, too, as 
was emphasized by its enlistment of 
outside help. These laymen realized 
that they were not qualified to judge 
competently the detailed operations 
of any organization as intricate as a 
modern hospital and so they em- 
ployed a disinterested hospital au- 
thority to aid them. 

The conclusions are significant. 
The report which they finally sub- 
mitted reads in part: “Present con- 
ditions are due largely if not entirely 
to the lack of interest and responsi- 
bility on the part of the trustees. Be- 
cause the trustees have been very lax 
in their general oversight and man- 
agement, the hospital has been al- 
lowed to drag on from day to day. 
It is the usual experience in business 
that lack of interest on the part of 
responsible heads results in a hap- 
hazard, hit-or-miss running of the 
business. Our organization is very 
cumbersome. There are corporators, 
then trustees and the executive com- 
mittee before one gets to the active 
operation of the hospital. We think 
the setup is too cumbersome and too 
large to be workable.” 

Recommendation No. 1, therefore, 
was to reduce the existing 30 member 
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veco enized its weaknesses and overcame them 


By RAYMOND P. SLOAN 


Perhaps some of the ills that 
befell Hospital X may be 
found in yours—a cumber- 
some, unwieldy board, lack of 
proper organization, obsolete 
by-laws, inefficient business 
methods, disinterest and lax- 
ity throughout. There is hope 
in the situation, however, as 
will be seen in the realistic at- 
titude manifested by this 
board and the action it took 
to counteract the unfavor- 
able response of the public 


board of trustees to seven, each indi- 
vidual having specific responsibilities. 
“The chairman will be the coordi- 
nator, will keep himself thoroughly 
familiar with all activities of the 
board and the hospital itself. One 
member will be assigned to matters 
of finance and trust funds, one to the 
staff and professional relations, one 
to purchasing, one to maintenance 
and repair, one to public relations 
and one to records.” 

Such a change would necessitate 
the establishment of a new set of by- 
laws which, it was agreed, was badly 
needed “to facilitate friendly and 
efficient operation of the hospital 
under an all-embracing new pro- 
gram designed to improve control, 
system, morale and public relations.” 
Reorganization of the staff and its 
operations was deemed essential. 

There could be no question that 
the thoroughly conscientious super- 
intendent was overworked and that 
too much was expected of her. She 
was discovered at her desk long 


RAYMOND P. 


SLOAN 


hours into the night performing de- 
tails in connection with the business 
administration that should have been 
assigned to others. 

It was recommended, therefore, 
that the entire administrative pattern 
be revamped and placed in charge of 
a “trained executive, a physician, lay- 
man or graduate nurse.” 

The staff was sadly depleted. To 
overcome such deficiencies the im- 
mediate employment of a resident 
physician was recommended, one 
who could relieve the staff of much 
of its load. 

Although the number of student 
nurses was acknowledgedly inade- 
quate, it was considered debatable 
whether a small hospital should at- 
tempt to conduct a school of nursing. 
It was contended, also, the American 
Hospital Association accounting sys 
tem should be adopted with a thor- 
ough study made of fees,-rates and 
charges ‘with revision where neces 
sary to conform with charges in 
other hospitals of similar size. 

The entire business administration 
demanded reorganization, The policy 
of requiring the superintendent to 
make out bills was deplored. No 
wonder that they were frequently in- 
correct and had to be revised. This 
was not held to be the fault of the 
administrator but of the board. “Out 
trustees should be censored for pet 
mitting such a condition to exist.” 

Instead of quantity buying based 
upon carefully prepared budgets, 
various items were purchased iff 





hand-to-mouth fashion. There weft 
instances when certain food items 
were not available that someone wa 
dispatched to the nearest store @ 
pick up what he could at whatever 
price was asked. The same inefficient 
procedure applied to other commode 
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ties. The superintendent should be 
relieved of all such details. 

Certain physical changes were also 
suggested, including a complete reno- 
vating of the nurses’ residence, a new 
location for the hospital’s x-ray 
equipment and a modernization of 
the hospital laundry. 

These and other recommendations 
presented by the special committee 
in conjunction with the hospital con- 
sultant- were presented to the corpo- 
rators. These suggestions constituted 
the answer to their problems. Ap- 
proval of the various changes was 
instantaneous and unanimous. There 
was no question where the fault lay. 
The trustees held themselves and no 


one else responsible for the situation. 

In consequence, according to the 
latest information available, several 
people of the city are sufficiently in- 
terested in the hospital’s future to ex- 
press willingness to underwrite the 
expenses of a six or eight months’ 
educational period for trustees that 
they may learn the fundamentals of 
hospital trusteeship and never again 
perpetrate such errors. 

So the future of Hospital X is as- 
sured. Those responsible for its des- 
tiny realized its deficiencies and also 
their own—once they were brought 
to their attention—and proceeded to 
take the necessary steps to overcome 
them. 





What I Have Learned 


Y EXPERIENCE in hospital 

work is confined to that of 
trustee of a small although, we like 
to think, a very good hospital, the 
Thayer Hospital, Waterville, Me. 
However, I can speak about doctors 
and hospitals with authority from 
the customer’s point of view. 

I have discovered that the medical 
profession is similar to the teaching 
profession in that there are a few 
outstanding doctors in a community 
of any size, many who are rea- 
sonably satisfactory and some who 
are mediocre. Likewise, we have a 
few outstanding hospitals, many sat- 
isfactory ones and, unfortunately, a 
few that are unsatisfactory. 

By far the most important thing 
in a hospital is its staff. The hospital 
that considers. itself merely a place 
for the individual doctor to send his 
patients is nothing more than a spe- 
cially equipped rooming house. 

The staff must have a high sense 
of responsibility. The patient should 
be able to realize that he is buying 
more than a room and the services 
of his own doctor. He is placing him- 
self in the hands of an organization, 
a group of specialists, all equipped 
to promote his welfare. Insistence on 
a program of continued education, 
staff meetings and consultations, 
therefore, is essential. Overemphasis 
on professional ethics to the detri- 
ment of the patient or, in the words 





From a talk presented to the Maine Hospital 
Association, June 1944. 
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of a layman, unwillingness to meet 
or discuss “boners” must be avoided. 

I have complete sympathy with 
nurses in their desire, in norma 
times, for shorter hours, more pay 
and better living conditions, but I 
am sorry for that nurse who refuses 
to take a few hours’ service because 
she thinks a patient may not. be able 
to pay or because she does not like 
the nature of the patient’s illness. 
Such a nurse has no realization of 
her professional obligations. 

Great care should be taken to show 
the same attitude to all income 
classes. We must develop a sympa- 
thetic personnel with a deep sense 
of the obligation of the profession 
and the maintenance of high stand- 
ards. To bring this about there must 
be sufficient incentive for employes. 
This means satisfactory salaries, va- 
cations, opportunities for advance- 
ment, job analysis and rating and, 
finally, free discussion and adjust- 
ment of grievances. 

Hospitals not only should co- 
operate but should take the lead in 
community health efforts. We can- 
not stand aloof from the community 
or from social agencies. Greater 
effort must be made to develop pub- 
lic understanding and appreciation 
of the work of hospitals. 








Question of the Month 


Each month in this column 
one question bearing upon 
hospital trusteeship is pre. 
sented and answered. The 
editor is glad to receive 
questions which any hospital 
trustee may submit. All iden- 
tification will be withheld, 
Replies will be made by mail 
pending their publication, 





Question: How frequently should 
the board of trustees meet? I suspect 
that we are no exception to the diff. 
culty we encounter in getting our mem. 
bers to attend meetings.—L.O.R. 


Answer: Assuming that you have 
an executive committee which is re. 
sponsible for a major share of the work 
and which meets regularly once a 
month and oftener if some emergency 
arises, it would be better not to attempt 
too frequent meetings of the entire 
board. Six meetings a year should be 
sufficient. Its members are busy men 
and women, remember, with numerous 
demands upon their time and they can- 
not be expected to attend meetings 
unless there is definite need for them. 

Undoubtedly the failure of many 
hospital trustees to attend board meet- 
ings is because these are frequently 
dull affairs. Attendance would pick 
up without question if greater care was 
given to the preparation of the agenda 
and the business routine was dispatched 
with greater alacrity. What is more 
discouraging to people who are pushed 
for time than to sit back and listen to 
lengthy reports that might better have 
been sent out in advance! How often, 
too, the discussion gets out of hand or 
into the hands of one or two who re- 
fuse to let go. To “chair” a meeting 
successfully constitutes real art. 

The inducement of some added at- 
traction has been known to stimulate 
greater attendance at board meetings, 
a talk by some qualified outsider on 
health or hospital topics or a descrip- 
tion of the work of various depart- 
ments by the heads of such depart- 
ments. This can be entertaining as 
well as educational. 

The answer to the problem is to call 
board meetings for a time that is con- 
venient to the majority and to make 
them short, to the point and interesting. 
If the trustee feels that it is worth his 
while, that he is actually accomplish- 
ing something or getting something 
out of it, he will attend; otherwise, he 
will not. 
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HE control number on each vial of 
poops S.C. is the physician’s 
assurance of stated potency, sterility, and 
dependable nontoxicity, including free- 
dom from fever-inducing pyrogens. 

The continually expanding production 
of Penicillin-C.S.C. now exceeds SEVENTY 
BILLION Oxford Units per month, more 
than SEVEN HUNDRED THOUSAND rub- 
ber-stoppered, aluminum-capped, serum- 
type vials of 100,000 Oxford Units each. 


PHARMACEUTICAL DIVISION 
(OMMERCIAL SOLVENTS 


Corporation 








17 East 42nd Street New York 17, N. Y. 





PENICILLIN-C.S.C. 
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- Bacteriologic testing against exact potency standards. 


. Testing for pyrogen-freedom. 





2. The C.S.C. Research Building where biologic assays are car- 
ried out; a colony of 1000 New Zealand albino rabbits and 
2000 white mice is maintained. 


3. Testing for nontoxicity. Constant vigilance prevails. 


A Fo 


Concurrent with this increase in produc- 


tion has been a notable advancement in 
purification, as indicated by the very 
small amount of substance required in 
each vial to provide 100,000 Oxford Units. 









The combination package 
—Penicillin-C.S.C. and 
physiologic salt solution. 














Stock Organexation 





The First Step to Efficiency 


-TOCK organization in the phar- 
macy seems-at first to be an ele- 
mentary subject but after analyzing 
our own prescription department at 
Springfield City Hospital, Spring- 
field, Ohio, and recalling some 
others that I have seen, it appears 
that the simple arrangement of 
drugs and equipment in the phar- 
macy is of real importance. Prob- 
ably no two pharmacies carry the 
same stock and, therefore, it would 
be difficult to formulate an ideal 
plan. 

The pharmacist must adjust him- 
self and his stock to the special re- 
quirements of his individual practice. 
The fundamental problems are the 
same, however, in most cases and I 
believe that the main objects are con- 
venience, simplicity, proper storage, 
appearance, index and control. 

Convenience: We recently made 
some changes in the distribution of 
drugs in the pharmacy for the pur- 
pose of saving time and steps. We 
have always followed a plan of phar- 
maceutical classification and still re- 
tain this. Each division is separated 
in a cabinet or shelf or section ac- 
cording to the space it consumes, and 
its position is adjusted to the fre- 
quency of its use. 


The diagram and accompanying 
key explain the layout of our phar- 
macy. 

Narcotics and alcohol are stored in 
the vault and small daily supplies are 
locked in the prescription room. 

Simplicity: When possible we ar- 
range all drugs within a section or 
shelf in alphabetical order; in some 
instances a list of items is posted 
therein. We try not to hide a differ- 
ent substance behind one in front. 
The. room is small, so prominence 
of location and quantities are in pro- 
portion to use. All bulk supplies are 
separated in similar divisions in the 
basement storeroom. 
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Equipment, apparatus and utensils, 
like the drug stock, should be within 
arm’s reach of the spot where they 
are used. We were amazed some 
time ago to find that we were wast- 
ing 10 steps each time we used filter 
paper. We added a shelf in a near-by 
cupboard and now we save those 10 
steps and much time and energy. In 
fact, we discovered also that several 


items were located in sections for no 
reason except that they had always 
been there. Some products now rare. 
ly used were crowding valuable 
space, so they were moved to the 
basement. 

We attempt to carry only one 
brand of any drug at one time, 
Duplication of stock is usually un. 
necessary in the hospital pharmacy 
and certainly is costly. Several hours 
were spent rearranging the depart. 
ment and we truly feel that the 
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I—Prescription desk. Above it are long, 
narrow shelves on which commonly used and 
official tablets and capsules are stocked. Be- 
hind the scales on the table are small bottles 
of commonly used powders and chemicals. 
Below are 25 flat, deep drawers containing 
proprietaries and small amounts of other 
tablets and capsules. One drawer holds 
alkaloids and potent chemicals; corks, bot- 
tles, labels, empty capsules and boxes are 
found in the others. 

ll—Three cupboards above the shelf. 
Pound bottles of chemicals are stored in one; 
crude drug specimens in another, and seldom 
used official liquids in the one farthest away. 
The lower portion is the ampule section and 


here the products are separated according - 


to brand. A representative supply of in- 
travenous liters is also found here. This sec- 
tion faces the dispensing window, under 
which is a tier of drawers used for forms, 








records, correspondence and some empty 
containers. 

11—Official liquid compartment holding 
tinctures, fluid extracts, elixirs, sirups and 
solutions. 

IV—Refrigerator. 

V—Ointment cupboard. 

Vi—Wall section in which miscellaneous 
proprietaries and other items, such as 
chemotherapeutic agents and vitamins, are 
stored. 

Vil—Cabinet for glassware and utensils. 

Vill—Office desk and bookcase. 

IX—Literature file. 

a—Gas hot plate and burner. 

b—Sink. 

c—Stairs to basement. 

d—Door. 

e—Dispensing window opening into hall 
adjoining clinic waiting room. 

f—Large outside windows. 
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A new aid in abdominal surgery—Intocos- 
trin, a physiologically standardized extract 
of curare— produces immediate and profound 
muscular relaxation. Abdominal operations 
especially are facilitated because of the re- 
laxation induced and the retraction of the gut. 

Intocostrin facilitates both surgical ma- 
nipulations and closure. Greater relaxation 
is obtained with less and lighter anesthesia. 


Postoperative complications and the need for 
postanesthetic nursing care may be greatly 
reduced. Administered intravenously, Into- 
costrin has been used to advantage in con- 
junction with cyclopropane, ether, nitrous 
oxide, ethylene and sodium pentothal. Only 
known complication: an easily controlled 
respiratory depression. Only known con- 
traindication: myasthenia gravis. 
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Neat rows of cabinets and shelves keep the stock readily accessible. 


effort was small compared to the re- 
sults already realized. 

Recent changes in inventory had 
burdened the organization plan and 
increased business demanded greater 
speed and flexibility. 

Proper Storage: The storage of 
drugs demands almost equal atten- 
tion in planning the distribution of 
stock. Improper temperature, mois- 
ture and sunlight can be quite costly 
in both money and service. There- 
fore, some exceptions to the general 


plan are necessary. But they are not 
so numerous that they upset the 
whole design. These problems are 
well known to pharmacists, although 
they require constant vigilance, Ade- 
quate refrigerator space and proper 
refrigeration are indispensable now 
more than ever. Incidentally, we 
have concluded that it is often false 
economy to buy multiple dose pack- 
ages of biologicals. 

Appearance: It is important in the 
conduct and maintenance of the hos- 


pital pharmacy that it should always 
be clean and orderly but symmetry 
and beauty add to the prestige of any 
establishment. Crude drug spell 
mens, pictures and show globes jp 
places where they can be seen by 
doctors, hospital personnel, patients 
and visitors do much to make others 
conscious of our activity. I like to 
see supplies of drugs arranged as jf 
they are on constant display. Py. 
marily, this is a matter of habit with 
all pharmacists and it is well te. 
warded. A shelf or cupboard that js 
overcrowded makes a bad impression, 
wastes time and causes confusion in 
dispensing and buying. 

Index: The stock is cataloged jn 
an alphabetical file that gives its lo. 
cation. Our literature file is also ar. 
ranged alphabetically and we hope 
soon to cross-index it according to 
therapeutic use. 

Control: We also have a file that 
gives costs and selling prices of the 
items and quantities purchased. We 
record all purchases and keep daily 
account of charges to patients and of 
supplies dispensed to other depart- 
ments. 

We are convinced that proper stock 
organization not only facilitates the 
daily operation of the modern hos- 
pital pharmacy but is an_ urgent 
necessity for efficiency and service. 





Report on the Five Day Stay 


WING to the war emergency 
the hospital stay for normal 
maternity cases at Peralta Hospital, 
Oakland, Calif., was reduced to five 
days two years ago. The number of 
patients during this time has been 
about 3500. Through the period 
from Feb. 27, 1943, to Oct. 31, 1944, 
a total of 2605 patients was grouped 
as follows: 
Discharged in less than 5 days. 206 
Discharged in 5 days 1615 
Discharged in 6 to 9 days 573 
Discharged in 10 days or more_ 211 
2605 
The cases not considered normal 
included the usual postpartum com- 
plications and those having cesarean 
sections. These were usually kept 
about ten days. 
Sending the patients home on the 
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fifth day required that more careful 
instructions be given them on the 
care of the perineum, breasts and 
general activity. A nurse was ob- 
tained when possible; otherwise a 
friend or relative was instructed. 

Complications requiring the return 
of patients to the hospital were no- 
ticeable by their absence and it was 
seldom necessary for the doctor to 
visit the patient at home. Patients 
were told to telephone the office from 
time to time regarding their prog- 
ress. When it was desirable to dry 
up the breasts because of infection 
or insufficient milk, stilbestrol was 
helpful. The sulfonamides were used 
for early breast infection and mild 
cystitis. 

Patients, for the most part, went 
home by ambulance and the actual 
time for getting out of bed varied 


LEONARD WOODS, M.D. 


Chairman, Obstetrical Department 
Peralta Hospital, Oakland, Calif. 


somewhat with different doctors. 
On final examination the general 
condition of the patient did not differ 
from that of others previously kept 
longer in the hospital. 

In this group of maternity cases 
the hospital stay was one day longer 
than in the series reported by Dr. 
Benjamin Black in The Moobers 
Hospirat, in the February 1943 issue, 
and had no systematized nursing 
care, such as the county provides. 
However, the results are in accord 
with his. 

Owing to urgent war needs, we 
have been forced to reevaluate the 
patient’s needs in terms of actual 
hospital days. From this experience 
it would seem evident that shorten 
ing of the hospital stay of normal 
maternity cases to five days is not 
detrimental to the patient's health. 
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FROM CRUDE DIGITALIS...TO PURE DIGALEN 


Painstakingly purified and accurately standardized, Digalen 
‘Roche’ represents “digitalis at its best. Years of clinical experience have 
confirmed the dependability and efficacy of Digalen in all cardiac disorders 
responsive to digitalization. Digalen contains all the cardio-active gluco- 
sides of Digitalis purpurea in highly purified form, free from inert waxes, gums 
and resins present in the crude drug. In its manufacture no effort is spared, 
no precaution neglected, no safeguard overlooked to assure the unvary- 


ing potency, impeccable purity and dependable standardization of Digalen. 


HOFFMANN-LA ROCHE, INC., NUTLEY 10, NEW JERSEY 


Digalen “ROCHE 
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Small Hospitals: Please Note 


There Is Profit 
In the Pharmacy 


HENRY M. BURLAGE 
Professor of Pharmacy, University of North Carolina 


HE article entitled “They're 
Still Not ‘Sold’ on the Phar- 
macy” in the Small Hospital 
Forum (page 79) of the December 
issue of The Mopern Hospitav was a 
revelation to one trained in pro- 
fessional, and interested in hospital, 
pharmacy. Also, quite as revealing 
were two advertisements appearing 
in recent issues of a medical journal: 
(1) “wantep: A nurse with ex- 
perience in dispensing drugs,” and 
(2) “wantep: Laboratory tech- 
nician, who also knows drugs.” 
The Mopern Hospirat reports an 
effort to obtain information as to 
the practice of pharmacy in hospitals 
of 100 beds and under. Since only 
23 hospitals of the 50 queried saw fit 
to answer, the discouraging fact 
seems evident that the administrators 
of this group of hospitals know 
little about pharmacy and its place 
and value in hospital operation and 
it seems that they are indifferent 
toward reducing to a mininium the 
cost of medicines to their patients be- 
cause it can be demonstrated that 
the cost of medicines can be mate- 
rially lowered in hospitals that have 
pharmacies. 


Nurses Still Dispense Drugs 


Furthermore, the two advertise- 
ments quoted indicate that some hos- 
pital executives are still willing to 
trust the dispensing of drugs to 
nurses, whose educational —back- 
grounds include but a brief intro- 
duction to the pharmacology of 
drugs and still, less to the actual 
compounding of prescriptions and 
the preparation of medicines, and to 
laboratory technicians, whose train- 
ing may not even be as sound as 
that of the nurses. Such practices, 
no doubt, have given rise to the 
passage of the California Law of 
1937 and there is evidence that the 
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future will find more states follow- 
ing suit in correcting this perfunc- 
tory application of the profession of 
pharmacy in hospitals without phar- 
macies. 

In North Carolina the majority of 
the hospitals do not employ a phar- 
macist and even if the administra- 
tors of most of them were “sold” 
on the value and place of a pharmacy 
in a hospital they might argue that 
they could not afford to have a regis- 
tered pharmacist. 

Several plans have been suggested 
for the establishment of a pharmacy 
or for provision of pharmaceutical 
service that could be self-supporting. 

1. Employment of a fulltime 
pharmacist at a satisfactory salary 
and reasonable working hours. I am 
convinced that an approved hospital, 
no matter how small, can by the 
proper selection and assignment of 
duties to be carried out by the phar- 
macist effect a saving. This will in 
most cases be sufficient to reimburse 
the hospital for the salary of the 
pharmacist. 

Of course, in the small hospital 
where the pharmacist’s time would 
not be fully consumed by the prep- 
aration and dispensing of medicines 
the tasks he would be expected to 
fulfill would be more varied and 
manifold. These might include per- 
forming technician’s duties, purchas- 
ing of medical and surgical supplies, 
caring for various types of equip- 
ment and teaching student nurses. 
With the rapid increase of parenteral 
administration, it is believed that 
substantial savings can be accom- 


plished in the preparation of solu- - 


tions for this purpose. 

To reduce inventories of drugs and 
supplies and to reduce the costs of 
medicines, the pharmacist should be 
expected to prepare, with the help of 
the medical staff pharmaceutical 


committee, a hospital formulary to 
be used by the staff. 

2. Sharing the service of a phar. 
macist is not a substitute for a full. 
time pharmacist, although hospitals 
in the same city or town might work 
out a satisfactory plan whereby the 


pharmacist’s services might be 
divided on a daily or a weekly basis 
with a proportionate sharing in the 
payment of the salary involved. 
This scheme might be used to ad. 
vantage when two or three hospitals 
are located within a few miles of 
each other. I am familiar with one 
instance in which a full-time phar. 
macist of a large hospital rendered 
satisfactory service of a limited na. 
ture to a smaller hospital after hours, 
thus supplementing his income. 
3. Employment of a local phar. 
macist to perform some pharmaceu. 
tical services is sometimes advocated, 
The very small hospital might con. 
sider soliciting the services of a local 
pharmacist, paying on an hourly 
basis or on the amount of drugs and 
preparations prepared. Our younger 
pharmacists are graduates of stand. 
ard bachelor of science curriculums 
in schools of pharmacy and have te- 
ceived the proper type of training to 
render this service efficiently and 
safely with mutual benefit to both 
parties. Sterile solutions might be 
prepared by the pharmacist for the 
hospital provided adequate equip- 
ment and rooms are available. 


Assist Professional Advancement 


If a fulltime pharmacist is em- 
ployed, he should have satisfactory 
working hours and, as his depatt- 
ment expands, he should be per- 
mitted sufficient well-trained help 
(this may, in part, be obtained by 
well - established internships); he 
should be allowed ample vacations 
and leaves to attend meetings of the 
association concerned with his pro- 
fession for his own professional ad- 
vancement and morale. 

In conclusion, the executives of 
hospitals that do not have the serv 
ices of well-trained pharmacists 


might well consider the words of ff 
Nicholas Rowe who stated, “The }i@ 


wise and active conquer difficulties 


by daring to attempt them.” In other§} 
words, the wise executive might well BE 


let the pharmacist conquer some a 


the difficulties encountered in med $9 


ical supplies and medicines in the 
hospital. He will not be disappointed 
with the results. 
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A HAPPY 





Y (A the union of two accepted chemical compounds, a true salt— 


Neo-Synephrine Sulfathiazolate—is formed... retaining the full time-proven 


therapeutic efficiency of both constituents. In this new chemical entity the 
ability of Neo-Synephrine to provide marked relief from nasal congestion 
is coupled with bacteriostatic assistance in possibly limiting the spread of 
infection and reducing complications. 
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FOR DECONGESTION AND BACTERIOSTASIS 





Frat SEO AT N SHC 


DETROIT 31, 


NEW YORK e KANSAS CITY e SAN FRANCISCO e« WINDSOR, ONTARIO e¢ SYDNEY, AUSTRALIA « AUCKLAND, NEW ZEALAND 


NEPHR INE SULFATHIAZOLATE 


CHEMICAL UNION adds to Neo-Syne- 
phrine the antibacterial activity of 
sulfathiazole, providing ample bac- 
teriostasis with a minimal amount 
of sulfathiazole. 

FULL EFFECTIVENESS of Neo-Syne- 
phrine is retained and continues un- 
diminished—even on repeated use. 





Dion 


WELL TOLERATED locally, the isotonic 
solution is non-irritating to nasal mu- 
cosa and does not appreciably alter 
normal ciliary activity. 

FREEDOM ‘rom side effects widens the 
field of usefulness. No wakefulness 
or other stimulation of the central 
nervous system has been reported. 


MICHIGAN 


INDICATED for decongestive efiects 
and possible bacteriostatic influence 
in combating secondary invaders ac- 
companying common colds and si- 
nusitis. 

ADMINISTRATION may be by drop- 
per, spray, or tampon, with dosage 
determined by individual needs. 


FILE “AND CLINICAL SAMPLES WILL BE GLADLY SENT ON REQUEST 


TRADE MARK NEO-SYNEPHRINE SULFATHIAZOLATE—REG. U.S. PAT. OFF, 
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How to Plan an Exhibit 


E HAVE a story to tell, but 

how shall it be told; a les- 
son to teach, but how shall it be 
taught? These are questions for 
which the exhibit, and particularly 
the foods exhibit, can be the perfect 
answer, 

There is an inquiring public grasp- 
ing for the knowledge that the world 
of today offers, a public, too, that 
has no time to read lengthy articles. 
It likes exhibits that give information 
simply and clearly. We well remem- 
ber the Chinese proverb “A picture 
is worth 10,000 words.” And what 
is an exhibit but a picture in three 
dimensions? 

The type of exhibit under discus- 
sion should perhaps be stated clearly. 
It is not the elaborate one of the 
World’s Fair, the costly one of the 
commercial institution or the large 
one so commonly seen at conven- 
tions. It is the educational window 
display, the cafeteria exhibit, the 
classroom, the clinic or hospital wait- 
ing room exhibit or the exhibit that 
can be set up wherever people pass. 


FIG. 1.—VEGETABLE EXHIBIT 
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Occasionally to the dietitian's 
desk comes a request to help 
stage an exhibit of one type 
or another. Whether it is for 
the clinic or for a meeting of 
her own professional group 
certain basic principles must 
be followed. In this article 
Mrs. Baker describes the cor- 
rect procedure step by step 





It requires a little money but is not 
expensive, a few materials but noth- 
ing pretentious, careful thought but 
no untoward amount of labor. 

How does one begin to plan an 
exhibit? Its planning and staging 
require the inclusion of definite steps. 
The sequence of these steps can be 
varied, although the experience of 
many years has pointed out a suc- 
cessful formula. The spectator must 
be the first consideration. 


riven) 
tas Food bron 


Pe é &; 





PEARL C. BAKER 


Adult Health Educato 
Frances Stern Food Clinic 
Boston Dispensary, Boston 


A clear understanding must be had 
of the people to whom the exhibit 
will be presented. Consideration of 
their background, age, interests and 
habits is a definite prerequisite. The 
exhibit must be further considered 
in relation to their educational back- 
ground with an appeal to their in- 
stinctive interests — through subject 
matter portrayed with color, simplic- 
ity and objects reminiscent of their 
cultural background. 

Consider, for example, the exhibit 
on vegetables which is illustrated in 
figure 1. It contains but two simple 
thoughts: vegetables take minerals 
from the earth; we take minerals 
from the vegetables. The beauty of 
this exhibit comes not alone from its 
simplicity but through the colors of 
brown and orange brought out in 
the background and in the vege- 
tables. The center picture, a lovely 
print, is suggestive of the land and 
soil so familiar to many. The color 
of the earth blended with the peat 
moss on the table ties the exhibit 
together. 

A motive is another necessary step 
in the birth of an exhibit. There 
must be a definite desire to inform, 
to educate or to stimulate thought or 
action on a definite subject. When 
the purpose of this subject can be 
expressed clearly the planning and 
construction will follow easily. 

The purpose of the exhibit illus- 
trated in figure 2, the subject of 
which was “Food Fights for Free- 
dom,” was to show what foods could 
be purchased to take the place of 
scarce or rationed foods. Oranges 
were scarce and expensive. What 
could be purchased to give equal 
food value? Similar treatments were 
built around butter and meat, which 
were practically unobtainable. What 
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would equal them in nutritional 
value? 

The purpose of each individual 
part of the exhibit was stated. For 
illustration, in the exhibit on ascorbic 
acid it was stated: “The purpose of 
this exhibit is to show what foods 
can be eaten that will give the same 
amount of ascorbic acid as_ the 
orange.” Such a statement will point 
the way to the actual planning. 

The subject has been selected then 
and the purpose stated. Remember 
when the subject is selected that con- 
sideration must be given not alone to 
what you want to tell but what the 
people wish to know. All the infor- 
mation that you want included in the 
exhibit should be written down. Cer- 
tain parts can be selected and then 
condensed by first putting the word- 
ing into general form and then into 
brief slogans or statements that are 
to become part of the exhibit. The 
appeal of an exhibit comes in part 
through its short legends. No in- 
dividual legend should contain 
more than 20 words. The entire 
vegetable exhibit contains only 28 
words and not more than nine words 
in a legend. 

The selection of pictures and other 
objects is the next step in the plan- 
ning of an exhibit. The subject it- 
self will often suggest the objects, 
objects that will be instrumental in 
clarifying and simplifying the sub- 
ject and will add esthetic value. 
How these objects are placed in the 
exhibit will vary as greatly as will the 
personalities among individuals. 

The color scheme of the exhibit 
will have to be decided upon at this 
point. There is a certain symbolic 
value to color. For the vegetable 
exhibit, the fall colors of brown and 
orange were used. Red, white and 
blue will suggest themselves for an 
exhibit that is to be tied up with 
our national nutritional effort. Or- 
chid and yellow might be used for 
Easter; green and red, for Christmas. 
The colors may be responsible for 
the exhibit’s success or failure and 
should therefore be chosen with a 
consideration of color harmony.* 

The lettering of an exhibit can be 
done by a person who has had no 
training in this art. Commercial let- 
ters can be purchased and then 
traced for exhibits or the exhibit 
planner can make her own sets of 


“Application of Art Principles to Exhibit 
Making by E. L. Engel in Exhibits, published 
by the National Publicity Council. 
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Fig. 2.— Food 
Fights for Free- 
dom. This exhibit 
illustrated foods 
that can be 
substituted for... 
oranges to ‘pro-'», 
vide seco 4 
acid in the diet. >’ 


Ae 


stencils by copying from a lettering 
book and cutting out on undeveloped 
x-ray film, an even more durable 


material than the commercial card- 


board letters. 

When the planning of the exhibit 
has progressed this far it is wise to 
make a scale drawing of the plans 
to facilitate the actual construction. 
This small scale drawing will pro- 
vide a chance to experiment with 
size, lettering, proportions and posi- 
tion of objects. Most important, the 
drawing will be a test of the focal 
point of the exhibit, the point to 
which the eye of the passer-by will 
be attracted and which unconsciously 
directs his line of vision. 

Before constructing the exhibit, 
present the plans to co-workers or 
friends. They will respond to its 
effectiveness, or lack of it, and that 
in itself will point the way to 
changes that will increase its appeal. 

What about cost? We have said 
that it need not be expensive. The 
paper, paint and cloth or paper back- 
ground usually represent an expendi- 
ture. Many of the objects can be 
borrowed from people who are will- 
ing to help further the work — 
friends, commercial concerns and 
others. Perhaps something must be 





purchased that “appears to be expen- 
sive but the cost becomes almost in- 
consequential when one considers 
that ‘it may be used repeatedly in 
different exhibits. 

Finally the exhibit is constructed 
according to plans. Even at this point 
changes. may be required and they 
should be carried out until every 
part meets with approval. 

A photograph of the exhibit, as 
well as a permanent record of the 
plans, scale drawing, size of signs, 
wording, color scheme and list of 
materials, will be invaluable not only 
for your own future reference but 
for others in the field who may wish 
to reproduce the exhibit. 

There will come to those who have 
planned and set up an exhibit as 
great a sense of exultation as comes 
to the artist or sculptor who stands 
before his finished creation. To use 
the exhibit as a means of expression 
is to extend one’s work, reenforcing 
the education accomplished through 
previous personal contacts, spreading 
the work to a vast public, appealing 
to people in all walks of life. Here 
is a medium from which the re- 
turns are great; a medium that is 
only a small part work and a great 
part fun. 
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bi Di h b H d include a two or three compartmep, 
\ V AS INS 1SNcs y all sink of sufficient size with adequay 
drainboards, provision for conv 

ient scraping of dishes and dispog) 


JOHN ANDREWS of scrapings, a prerinsing arrange 


Sanitary Engineer (R), U. S. Public Health Service — baskets for utensils, adequat 
facilities for heating water, a suitabj 


detergent, an intelligent dishwashe 
and capable supervision. 





HERE are still many hospitals conclusion that manual methods The dishes should be scraped ye) 
without mechanical dishwash- should be universally discarded in to remove gross food particles oad 
ing equipment and, as stated in my favor of dishwashing machines. erably should be prerinsed and 
previous article in the November To get satisfactory results with — sorted. The wash water should gop, 


issue, the data do not justify the hand methods the facilities required tain a sufficient quantity of a guj 
able detergent and should be heat 
to 110° to 120° F., which is aboy 
“ ‘ | as hot as the hands can stand. Ay 
Here is Purity...SAPONIFIED! | ample amount of “elbow grease’ 

must be used. The washed utengh 
should then be stacked in a baske 
and placed in the second compar. 
ment of the sink. 

As washing continues, the wate 
temperature drops, the water bh. 
comes laden with bacteria, food par 
ticles and grease and the:. soap or 
other detergent becomes weaker, 
The dishwasher must, therefore, add 
detergent from time to time, keep 
the water hot and change the water 
before it becomes too dirty. Scrap 
ing and prerinsing of utensils help 
to keep the wash water clean and 
reduce the consumption of detergent, 

The restaurant ordinance and cod 
recommended by the U. S. Public 
Health Service requires that the 
dishes be given bactericidal treatment 
after washing. This may be done by 
immersion in hot water or a chlorine 
solution, or, by other methods 
Glasses and cups should be im 
mersed in such a position as to pre 
vent the formation of air pockets 
which will prevent the hot water o 
chlorine solution from reaching al 
surfaces of the utensils. Glasses and 
cups may be placed on their sides 
or some other method may be use 
to ensure that no air will be er 
trapped in them. 

If hot water is used, the baskets o! 
washed dishes are submerged in hot 
water (at least 170° F.) in the se 
ond compartment of the sink for # 
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SO remarkably pure is this liquid castile 
soap, so free from excess alkali, fillers or 
animal fats, that every tiny bubble cleanses the baby’s skin 
with gentle, lubricating action. 

For Baby-San contains the highest possible concentration 
of emollient oils perfectly saponified with purest potash. 
That is why a Baby-San bath leaves the baby soothed ... 
protected by a film of oil against chafing or skin irritation. 

The trend today, in an ever increasing number of America’s 
hospitals is towards Baby-San. For purest, mildest Baby-San 
guarantees nursery benefits no other baby soap can surpass. 


HUNTINGTON LABORATORIES INC 


DENVER HUNTINGTON, INDIANA TORONTO 











least two minutes. The baskets mus, Illu: 

of course, have long handles: extend Cov 

YTIATIATI TARA ing well above the water level i capi 
, the sink. Both rinsing and bactet: ties 

cidal treatment are accomplished it or | 

the second compartment of the sik plet 


by this method, which constitute Unit 


AMERICA’S FAVORITE BABY SOAP Condensed from Public Health Repott 
Vol. 59, No. 34, Aug. 25, 1944. 
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WOULD YOU LIKE TO 


OF YOUR MILK, CREAM AND ICE CRE 


THE 








INSURES TOP QUALITY 


The Mechanical Cow produces rea/ milk, 
coffee and whipping cream and ice cream 
that are equal in flavor, body and nutritional 
value to the very finest fresh products . . . at 
a cost 30% to 50% less than wholesale 
dairy prices. Quality never varies and butter- 
fat content can be controlled exactly. 


PROVIDES GREATER PURITY 


Products of the Mechanical Cow have a 
lower bacteria count than the purest dairy 
products. . . less than 100, as compared with 
20,000 to 50,000 permitted by most cities. 


_ GIVES COMPLETE DIETARY CONTROL 


Various food elements and vitamins may be 
added to Mechanical Cow products, to meet 
any special diet requirements. 


GUARANTEES DEPENDABLE SUPPLY 


The Mechanical Cow will provide your en- 
tire supply of milk, cream and ice cream... 
or it can be used to supplement your present 


supply. 


Send this coupon 


EQUIPMENT COMPANY 


ion on the Mechanical C 
cream freezer Oo 


UNITED DAIRY 


WESTER, PA. | 
WEST C mplete informat 


0 Without ice 
beds (fill in number). 


ow. 
(Please check) 


Illustrated above is the Combination Mechanical 
Cow and Ice Cream Maker, 10-gallons-per-hour Please send me CO 
capacity. Other models are available in capaci- With ice cream freezer 


ties of 20, 40 and 100-gallons-per-hour . . . with  ssialeaeeienennnOr 
or without ice cream freezer. Write for com- We have 


plete information. N eee an 
United Dairy Equipment Company ™™* Seen 
West Chester, Pa. ADDRESS ms : 
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compliance with the minimum re- 
quirements of the code. 

It is recommended, however, that 
a three compartment sink be used, 
so that the utensils may be rinsed in 


warm water in the second compart- | 


ment before being placed in the hot 
water in the last compartment. 

It is important that the water 
temperature in the “sterilizing” com- 
partment be maintained above 170° 
F. This can be done by suitable 
water heating facilities, as, for ex- 
ample, by thermostatically controlled 
heating elements in the bottom of 








HMW4 ward 
station with dou- 
ble outlet, pilot 
light, emergency 
switch and fas- 
tener for 2 cords 





the vat. An interesting device de- 
veloped some time ago in Lenoir, 
N. C.. consists of an insulated sink 
provided with a metal cover and a 
thermometer, which is connected by 
1 inch piping to a “side-arm” type 
of water heater using gas or kero- 
sene. The burner is kept on through- 
out the dishwashing operation, and 
the water, which circulates through 
the 1 inch pipes to the sink and back 
to the heater, is kept above 170° F. 
by adjusting the burner according 
to the thermometer reading. Infor- 
mation is not available as to whether 


More efficient than ever, the new Cannon Bedside 


Calling Stations improve private room and ward 


service and reduce waste effort. Such features 


as the “safety snap-on” cord fastener, emergency 


switch jewel light, and outlet variety are appre- 


ciated by both patients and staff. Cannon Call- 


ing Stations are easy to install whether flush 


mounted in new construction or surface mounted 


in place of old and obsolete equipment. They 


are available now on regular priority basis. 











Cannon Hospital Signal Sysiems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters ® Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 


WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124 
Cannon Electric Develop t Company, Los Angeles 31, California 











or not this device has been patented, 

If chlorine is used for bactericidal] 
treatment, a three compartment sink 
is mandatory, with the exception of 
installations already existing whep 
the ordinance is adopted locally, Jp 
this event, the second or rinsing ge. 
tion may be omitted if a satisfac. 
tory rinsing device is substituted, 

An effective rinse after washing 
and before immersion in a chlorine 
solution is necessary because chlorine 
is depleted rapidly by organic maj. 
ter and detergent carried over from 
the wash vat. Immersion for g 
least two minutes is required if the 
minimum strength of the chlorine js 
equivalent to that of 50 p. p. m. of 
available chlorine when hypochlor. 
ites are used. The chlorine solution 
should be made up at a strength of 
100 p. p. m. or more. 

After bactericidal treatment the 
utensils should be allowed to drain 
and dry and:should be stored in. 
verted in a clean dry place. If prop. 
erly washed dishes are stored ‘ff a 
wet or moist condition, the few re. 
maining bacteria may live and mul- 
tiply. Where treatment is by hot 
water, the residual heat promotes 
quick air drying. If chlorine is used, 
the utensils may be rinsed in clean 
running water if desired in order to 
remove the chlorine odor. 

Although it is not recommended 
that utensils be dried with a towel, 
this is not prohibited by the code. 
In some hard-water sections towel- 
ing is necessary to prevent water 
spots. The important point is to 
avoid the use, of dirty towels; it has 
been shown that such towels may 
add mafiy bacteria to utensils. 

Reports of recent work and ex. 
perience with alkyl-dimethyl-benzyl- 
ammonium chlorides indicate that 
this compound may have much to 
recommend it as a chemical bac- 
tericidal agent for use in a mannet 
similar to chlorine. It is said to be 
much easier to maintain the strength 
of this substance in the rinse water 
and it does not have any objection- 
able taste or odor in the concentra- 
tions used. 

The use of ultraviolet lamps for 
the disinfection of eating and drink- 
ing utensils has not been accepted 
widely by health authorities. The 
Council on Physical Medicine of the 
American Medical Association has 
stated that available evidence does 
not warrant acceptance of ultraviolet 
lamps for disinfecting solids. 
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FLAVOR 


STOX ... Granulated Bouillon 


flavor that gives soups and sauces that 
magic savor. 

Stox also helps to make your meat 
points go farther. It gives meatless dishes 
an appetizing meaty flavor—plus extra 
vitamin values. One level teaspoon of 
Stox supplies 4 of the daily adult min- 


also saves Meat... 
saves Time... saves 


Money... and provides 


extra B vitamins imum B; requirement—and from a nat- 
ural source. 

Dietitians everywhere find Stox, a Delicious as an instant clear bouillon, 

“secret” of soups and sauces. This gran- too! Once used in your menus, Stox 


ulated bouillon has a hearty meat-like —_ will stay for good! 





Ask your 
SEND TODAY FOR A a] 
Standard Brands Man : “SECRET” OF SOUPS AND SAUCES 
about STOX Standard Brands Incorporated 
: : Hote! & Restaurant Dept., MH 3-45 
Granulated Bouillon $95 Madison Avenue, New York 22, N. Y. 
66 99 Please send me the new free recipe folder, 
a ‘‘Secret’’ of Soups [o Weeuar of eaten Gece , 
and Please send me free folder on facts about Stox, 
Sauces O- . OF SPECIAL INTEREST TO EVERY DIETITIAN.” a. 


AL 
' 
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Menus for April 1945 


Mary Sorenson Carrol] 


Illinois Central Hospita 
icage 





1 


Sliced Oranges 
Soft Eggs 
s 
Consommé 
Chicken Fricassee and 
Dumplings 
Candied Sweet Potatoes 

Frozen Peas 

Fruit Salad 

Ice Cream 


a 
Cream of Celery Soup 
Cold Meats 
Sliced Cheese 
Lettuce and Tomato Salad 
Potato Chips 
White Cake, Chocolate 
Frosting 


7 


Prunes 
Bacon 


= 
Scot@h Broth 
Baked Meatloaf, Gravy 
Mashed Potatoes 
Buttered Broccoli 
Fruit Gelatin, Whipped 
Cream 
e 


Cream of Tomato Soup 
Toasted Cheese Sandwiches 
Baked Potatoes 
Cooked Vegetable Salad 
Sliced Bananas in Cream 
Plain Cookies 


13 


Fresh Fruit 
Pancakes and Sirup 


€ 
Green Split Pea Soup 
Baked Halibut, Creole 
Sauce 
Mashed Potatoes 
Golden Bantam Corn 
Frozen Cherry Pie 


e 
Cream of Celery Soup 
Salmon Patties 
Escalloped Potatoes 
Head Lettuce, Thousand 
Island Dressing 
Fruit Compote 
Cookies 


19 


Prunes 
Bacon 


Chicken Noodle Soup 
Candied Sweet Potatoes 
Green Lima Beans 
Spinach With Minced Egg 
Julienne Carrots 
Cherry Pie 


Tomato Soup 
Chicken a la King 
Steamed Rice 
Combination Salad 
Applesauce 
Cookies 


25 


Oranges 
Pancakes and Sirup 


es 
Green Split Pea Soup 
Baked Ham 
Mashed Potatoes 
Creamed Caulifiower 
Fruit Salad 
Ice Cream 
o 


Chicken-Rice Soup, 
Stuffed Eggs 
Cottage Cheese 
Lettuce and Sliced 
Tomatoes 
Potato Chips 
Chocolate Cake 





2 3 S 


Damson Plum Jam Prunes Chilled Fruit Juice 
Bacon Scrambled Eggs Pancakes and Sirup 


Cream of Pea Soup Noodle Soup 
Roast Lamb, Gravy Roast Pork, Gravy 
‘ mr eg Parslied Potatoes 
uttered Fresh Beans hocolate Puddi Chopped Spinach 
Apple Cobbler a Salad 
- % Ice Cream 


Tomato-Rice Soup Mushroom Soup = 
Creamed Chipped Beef on Smoked Tongue Chicken Soup 
Toast Baked Macaroni and Chop Suey and Chow Mein 


es 
Vegetable Soup 
Yankee Pot Roast, Gravy 
Browned Potatoes 
Creamed Carrots 


Baked Potatoes Cheese Noodles 
Combination Salad Lettuce Salad, Thousand Chicory Salad 
Cherry Gelatin, Island Dressing Whole Wheat Muffins 
Whipped Cream Baked Apples Pineapple 
Half Orange Damson Plum Jam Figs 
Soft Eggs Poached Eggs Bacon 
. e 
Tomato Soup Vegetable Soup cs 
Southern Fried Chicken Baked Veal Chops, Cream Noodle Soup 
Glazed Sweet: Potatoes Gravy Short Ribs of Beef, Gravy 
Creamed Frozen Peas Noodles Browned Potatoes 
Relishes Fresh Green Beans Mashed Yellow Turnips 
Ice Cream Prune Whip, Custard Apple Cobbler 


. Sauce 
Chicken Soup 
Cottage Cheese With 
Pineapole Wedges 
Sliced Tomatoes 
Parisian Potatoes 
Chocolate Cake With 
Frosting 


14 


Vegetable Soup 
Chicken a la King 
Hot Biscuits 
Potato Chips 
Tomato Aspic Salad 
Rhubarb Sauce 


16 


e 
Cream of Spinach Soup 
Grilled Link Sausages 
Baked Macaroni and 
Tomatoes 
Fruit Salad 
Icebox Cookies 


15 


Orange Marmalade Sliced Oranges Prunes 
Scrambled Eggs Soft Eggs Bacon 
e 
es 
Vermicelli Soup 7 
Roast Loin of Pork, Clear Soup Mg ky a 


Stewed Chicken 
Steamed Rice 
Fresh Green Beans 


Dressing, Gravy 
Boiled Potatoes 
Creamed Cauliflower 
Gingerbread, Whipped Mixed Relishes 

Cream Ice Cream 
° s: Tomato Soup 
Cream of Pea Soup Omelet 
Small Meat Balls Chicken Noodle Soup Hashed Brown Potatoes 
Spaghetti, Tomato Sauce Cottage Cheese Beet and Green Bean 
Perfection Salad Potato Salad Salad 
Rhubarb Sauce Frozen Strawberry Short- Sliced Bananas 


Mashed Potatoes 
Carrots in Thin Cream 
Apple Turnovers 
. 


Cookies cake, Whipped Cream Cookies 
Fruit Juice Preserves Fresh Fruit 
Soft Eggs Bacon Soft Eggs 


e 
Vegetable Soup 
Swiss Steak, Gravy 
Mashed Potatoes 
Golden Bantam Corn 


s 
Split Pea Soup 
Broiled Fresh Salmon, 
Hollandaise Sauce 
Mashed Potatoes 


Tomato-Rice Soup 
Fried Chicken, Gravy 
Candied Sweet Pctatoes 


Fresh Frozen Peas Niblets 
Cottage Pudding, Nut Fruit Gelatin, Whipped Fresh Green Beans 
Fudge Sauce Cream Lettuce Salad 
i = Ice Cream 
Cream of Spinach Soup Mushroom Soup ° 
Asapragus Tips on Toast, Creamed Chipped Beef on 
Cheese Sauce Toast Potato-Leek Soup 


Cold Sliced Ham 
Sliced Cheese 
Potato Salad 


Parisian Potatoes Baked Potatoes 
Lettuce and Tomato Salad Cabbage and Carrot Salad 
Rhubarb Sauce Plain Cake 


Oatmeal Cookies Pineapple Sauce Peach Melba 
Figs Fresh Fruit Prunes 
Poached Eggs on Toast Soft Eggs Bacon 
“6 e 
. Noodle Soup Vegetable Soup 
Tomato Soup wa Pogo Trout Pot Roast, Gravy 
Veal Cutlets, Cream Gravy mM h 4 eens Browned Potatoes 
es ashed Potatoes Buttered Parsnips 
Frozen Peas Buttered Wax Beans and Tomatoes 
Blackberry Cobbler Gingerbread, Whipped — Molded Chocolate Pudding 
Cream With Cream 


e 
Clam Chowder 
Baked Macaroni and 


Cream of Celery Soup Cream of Tomato Soup 
Broiled Beef Patties 
Potatoes Hashed in Cream 
Combination Salad Island Dressing 
Green Gage Plums Rhubarb Sauce 

ookies Cookies 


Cheese 
Head Lettuce, Thousand With Poached Eggs 


Applesauce 
Ginger Cookies 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


Baked Corned Beef Hash 
Cooked Vegetable Salad 


5 


Orange Marmalade 
Bacon 


e 
Split Pea Soup 
Sautéed Calves Liver, 
Gravy 
Mashed Potatoes 
Stewed Tomatoes 
Cottage Pudding, 
Butterscotch Sauce 
o 


Clear Soup 
Omelet 
Escalloped Potatoes 
Asparagus Salad 
Bing Cherries 
Oatmeal Cookies 


11 


Chilled Fruit Juice 
Soft Eggs 


se 
Chicken Soup 
Baked Ham 
Sweet Potatoes 
Chopped Fresh Spinach 
Ice Cream 
a 


Corn Soup 
Asparagus Tips on Toast, 
Cheese Sauce 
Parisian Potatoes 
Cabbage and Carrot Salad 
Applesauce 
Cake 


17 


Pineapple Preserves 
Poached Eggs 
e 


Tomato Soup 
Salisbury Steaks, 
Mushroom Gravy 
Mashed Potatoes 

Buttered Wax Beans 
Chocolate Pudding With 
Meringue 
e 
Cream of Corn Soup 
Meat Pie With Biscuit 


Crust 
Head Lettuce, Mayonnaise 
Bing Cherries 
Cookies 


23 


Prunes 
Scrambled Eggs 


Barley Soup 
Roast Lamb,*Gravy 
Parslied Potatoes 
Creamed Carrots 

Maple Nut Mold 


Cream of Tomato Soup 
Grilled Link Sausages 
Baked Stuffed Potatoes 
Perfection Salad 
Apple Compote 
Spice Cookies 


29 


Fresh Fruit 
Soft Eggs 


Vegetable Soup 
Stewed Chicken, Gravy, 
Dumplings 
Parslied Potatoes 
Fresh Peas and Carrots 
Celery Hearts, Olives 
Ice Cream 


Cream of Chicken Soup 
Assorted Sandwiches 
Potato Salad 
Plain Cake 
Fresh Strawberry Sauce 


—— 


6 


Grapefruit 
Pancakes and Sirup 
Soft Eggs 


e 
Cream of Corn Soup 
Sautéed Fish Fillets, 
Tartare Sauce 
Parslied Potatoes 
Buttered Small Beets 
Rice Pudding With 
Pineapple 


French Onion Soup 
Baked Creole Rice 
Fresh Shrimp Salad 
Fruit Compote 
Vanilla Wafers 


12 


Prunes 
Scrambled Eggs 


Consommé 
Beef Stew With Carrots, 
Peas, Celery, Green Beans 
Boiled Potatoes 
Butterscotch Pie 


Cream of Tomato Soup 
Broiled Lamb Chop 
Creamed Potatoes 
Combination Salad 

Peaches 
Cookies 


18 


Grapefruit 
French Toast and Sirup 


e 
Clear Soup 
Roast Beef, Gravy 
Parslied Potatoes 
Buttered Diced Beets 
Lettuce Salad 
Ice Cream 
e 


Cream of Celery Soup 
Baked Corned Beef Hash 
With Poached Eggs 
Perfection Salad 
Plums 
Cookies 


24 


Jam 
Bacon 


Vegetable Soup 
Braised Liver, Gravy 
Mashed Potatoes 
Buttered Beets 
Pineapple Upside-Down 
Cake 


Brown Onion Soup 
Creamed Chicken on Hot 
Biscuits 
Potato Chips 
Lettuce and Tomato Salad 
Gelatin, Whipped Cream 


30 


Orange Marmalade 
Bacon 


Barley Soup 
Baked Meat Loaf, 
Mushroom Gravy 
Mashed Pxtatoes 
Succotash_ 
Prune Whip, Custard 
Sauce 


Cream of Pea Soup 
Broiled Lamb Chops 
Baked Potatoes 
Combination Salad 
Peach Melba 
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Though the wind blows a warning, 
His coats tossed aside / 
But the wheat germ in Ralston 


Protects from inside 












Se REET CSRS 


Instant Ralston and Regular Ralston 
Are hot whole wheat cereals 
With added natural wheat germ... 





21% times as rich in wheat germ 

As whole wheat itself. 

And wheat germ is the richest 

Cereal source of protective B-vitamins. 
That’s why these cereals have such a 
Rich heart-of-wheat flavor. 

That’s why they offer extra protection... 


Protection from inside! 


FREE! Teaching Kit on Cereal Grains 
New... .. Complete ..... In Color 


An invaluable, non-commercial aid for classroom 

study, this cereal grain teaching kit includes: 
STUDENT PAMPHLET: 8-page, 814x11’, illus- 
trated, ‘‘A Handbook of Cereal Grains.” 
WALL CuartT: Cross-section illustration of 
wheat grain; explanatory notes on nutritional 
values. 23x35”. 
WALL CuHarT: ‘“‘How Most Diets Can Be 
Made Adequate with the addition of simple 
everyday foods.” 25 x 38”. 

ALSO AVAILABLE: Quantity recipes; and chem- 

ical analysis cards for Ralston cereals and 

Ry-Krisp with special diet uses on reverse side 

of cards. 





4 ~~ USE THIS COUPON @e2e2e2eeeene0e0e8e422 


Ralston Purina Company, Nutrition Dept. 
4G Checkerboard Square, St. Louis 2, Mo. 
Please send, no cost or obligation, material checked below. 
Check { O C358 Teaching Kit on Cereal Grains 
only one 0) C1865 ‘‘A Handbook of Cereal Grains” (included in kit) 
0 C873 Chemical Analysis Cards 
O C1868 Quantity Recipe Cards 
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Stop Those Laundry Leaks 


HE cost of power plant opera- 

tion represents from 7 to 10 
per cent of the total operating ex- 
pense of a laundry. Any reduction 
that is made there goes directly as 
a surplus on to the right side of 
the ledger. In the past this has been 
an important consideration in the 
management of the laundry. Today 
it becomes doubly important. 

Not only is it the laundry man- 
ager’s personal duty to save fuel, 
but when such an action is spon- 
sored by a National Fuel Conserva- 
tion Committee, charged with the 
salvaging of 29,000,000 tons of fuel 
this year, it becomes his patriotic 
duty to ferret out preventable fuel 
losses. This is the challenge. 

Let us examine the record and dis- 
cover just how steam is utilized. 
The analysis is made in the form of 
a steam balance in form similar to 
that used in testing boilers. 

The hypothetical laundry that we 
are about to analyze would be de- 
scribed by the engineer as follows: 
“Pounds processed per month, 600,- 
000; pounds of steam consumed, 
1,500,000; gallons of water used, 
2,700,000.” This boils down to about 
2.5 pounds of steam per pound of 
finished laundry and 45 gallons of 
water, both hot and cold. To get 
out this volume, an average of 2500 
pounds per hour of finished work is 
turned out. The steam required 
would weigh 6250 pounds and the 
water, 92,500 pounds. 

Radiation. A certain amount of 
pipe is required to convey this steam 
to the laundry machines and nearly 
the equivalent in runing feet to re- 
turn the condensate to the boiler 
room. A given amount of heating 
surface is required for evaporating 
the water from the articles that are 
either roughdried or ironed. 

The engineer checks on the square 
feet of radiating or heating surface 
required to accomplish this work 
and for the personal items, such as 
shirts, collars and socks, and finds an 


From a paper presented to the Institute of 
Laundry Managers of Illinois, November 1944. 


104 


HAROLD TOOMBS 


Chief Engineer 
Stevens Hotel, Chicago 


installed capacity of 490 square feet. 
This includes both sides of both the 
upper and lower bucks. The rough- 
driers have 750 square feet in % 
inch pipe and the ironers, 760 square 
feet. There are’ 2500 square feet of 
feed and return piping. 

It is interesting to note the differ- 

ence in approach to this problem 
between the engineer and the laun- 
dryman. By using a simple formula, 
and the engineer would not use it 
unless it was simple, the amount of 
steam radiation from this surface 
is calculated. The formula is: 
Btu. transfer=A X K X (T1-Ts2) 
In this formula, A is area in square 
feet, K is the coefficient of transmis- 
sion (in Btu. per hour per degree 
day), Ti is the final temperature and 
Tz is the initial temperature. 

We use 350°F. steam and 250°F. 
condensate and substitute in the for- 
mula for Ti and Te. It will be 
noticed that pounds’ pressure has 
nothing to do with the answer. We 
find from this theoretical analysis 
that the radiation or Btu. loss per 
hour is equivalent to 1750 pounds 
of steam. When that cast iron and 
steel is heated and just stands there 
under those conditions doing no 
work, there is constant and con- 
tinuous loss. 

The next step is to roughdry or 
iron the work. This is more scien- 
tifically defined as evaporating out 
the moisture. Let us assume that 
the extractors are not very efficient 
and that with 2500 pounds of fin- 
ished weight it is necessary that 
1000 pounds of water be evaporated. 
To evaporate one pound of moisture 
requires about 1000 Btu. and since 
there are 1000 Btu. in one pound of 
steam 1000 pounds of steam will 
be required. 

When the articles go through the 
flatwork ironer or are roughdried 
the sensible heat temperature of 
sheets or clothing is raised from room 


temperature to 180°F., or a 100°F. 
rise. 

The heat needed to raise the tem. 
perature of the water for washing 
is arrived at by assuming that 40 
per cent of the required water, some 
37,000 pounds per hour, is raised to 
a temperature of 160°F. The heat 
to accomplish this comes from the 
return condensate and possibly leaky 
traps by-passing steam to the heater 
or directly by live steam. It makes 
no difference what method is used, 
the heat requirements are the same, 
We are not talking about economy 
now but total heat requirements. 


92,500 X 40% = 37,000 
51 X_ (NOM) __ 


1000 3700 pounds 


of steam 


Whatever kind of heat recovery 
apparatus is used, that is the number 
of heat units required to do the 
particular job. 

The washing having been ironed, 
let us summarize: 


Lbs. Per Cent 
Steam of 
Hr. Total 
1. Radiation 2000 29 
2. Evaporation of 
moisture 1000 14 
3. Rise in sensible 
heat ~ 250 4 
4. Heating water 3700 53 


Now let us see what can be de- 
duced from these figures. 

Evaporation of Moisture. The 
amount of steam required to evap- 
orate a pound of water is fixed and 
it makes no difference how fast the 
work may travel through the ironer. 
However, the more water that is 
extracted in the centrifuges, the less 
water needs to be evaporated and, 
therefore, the less steam consumed. 
It seems to be agreed that 40 per 
cent extraction is the practicable 
goal. Higher extraction ratios ap- 
pear to damage the goods or the, 
centrifuges. 


Rise in Sensible Heat. This can- 


not be changed. 
Heating Water. The total Btu. 


required to heat the water cannot be 
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@ Your quickest short-cut to a modern 
post-war laundry for your hospital is 
the spadework you can do now with a 
Hoffman engineer. Get the planning 
out of the way now, and you'll save 
many months later, when the equip- 
ment is again available. Why not call us? 


‘ 


MAG HIN Boia 
HOFFMAN (1:25: 
* * 107 Fourth Ave., New York 3, N.Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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changed, but any exhaust to the 
atmosphere, trap discharge, reclama- 
tion of heat from waste hot water, 
through the medium of a heat ex- 
changer, will show a gain. With 
sufficient surface in an exchanger 
the effluent can be dropped in tem- 
perature to within 5 degrees of the 
incoming cold water. 

Heat exchangers are made of 
critical materials and, therefore, are 
not generally available to commer- 
cial institutions. Hospitals can prob- 
ably obtain priorities to purchase 
heat exchangers if proper application 
and proof of need are made. 

In this connection, attention should 
be given to the application of the 
same principle of conservation of 
heat to the hot air exhausted from 
the tumblers. 
at 160°F. and is usually wasted to 
the outside. Then incoming fresh 
air has to be heated to this tempera- 
ture. The outgoing hot air should 
be used to temper the incoming cold 
air, especially in severe winter 
weather. Apparently, the laundry 
equipment manufacturers have not 
put such apparatus on the market 
as yet but it has been successfully 
used in boiler plants for some time. 

The antonym for radiation is in- 
sulation, the thing that keeps the 


This air is exhausted: 


plant cool in summer and warm in 
winter. Twenty-nine per cent of the 
total heat in all the steam that is 
delivered, and it’s all loss, is lost to 
the atmosphere. The exhaust fan 
used in the Stevens Hotel laundry 
to take the heat and vapor from the 
ironers is powered with a 35 hp. 
motor, which is just 25 per cent of 
the installed motor capacity that op- 
erates the entire plant. The radia- 
tion from bare steel surfaces is from 
2.5 to 5 Btu. per square foot hour 
degree temperature difference. With 
good insulation this is reduced to 
0.4 Btu., a saving of from 6 to 20 
times. 

Steam lines, condensate lines, fit- 
tings, traps all should receive their 
share of attention. Ragged, loose and 
thin covering should be renewed. 
Valves, unions and everything that 
is not covered emit heat—a dead loss. 
The undersides of bucks. are not 
generally insulated, nor are flatwork 
ironers. Maybe they cannot be in- 
sulated in a practical way, however 
the waste in heat is there. At least, 
it is worth a study for they all radi- 
ate heat which is not gainfully used. 
The easiest, quickest and best way 
to save heat or radiation losses is to 
shut off the steam valves when the 
presses and ironers are not in opera- 





Engineet’s Question Box 





They Want to Save Fuel 

Question: We waste a lot of heat through- 
out the hospital. What can we do to con- 
serve heat and thus aid the National Fuel 
Conservation effort and at the same time 
save money for the hospital? —G.E.S., Calif. 

Answer: Of course, a continuing 
campaign of employe education on 
such things as “Don’t open windows 
when radiators are turned on” will 
help some. However, the only sure 
answer is the use of (1) mechanical 
methods to control boiler operating 
cycles or changes in steam flow by 
means of outside temperature changes; 
(2) thermostats to control steam flow 
to individual radiators; (3) atmospher- 
ic pressure control, of steam and, by 
this means, raising or lowering the 
actual temperature of the steam. 

It will be appreciated that only on 
the coldest days is the full radiator 
capacity needed. Often, the require- 
ment is as little as 10 to 25 per cent. 
The practical effect of mechanical auto- 
matic controls is to increase-or decrease 
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the size of the radiator system, in 
accordance with the outside tempera- 
ture changes. 

The so-called “differential vacuum- 
pressure” type of system has been 
highly successful over a wide variety 
of heating jobs. One well-known hos- 
pital in New York State reports a coal 
saving of just under 23 per cent 
through the use of such a system. In 
addition to this great saving in the 
hospital’s operating budget, the super- 
intendent says “We have been able to 
maintain, through wide variations in 
outside temperature, an extremely uni- 
form temperature throughout the build- 
ing.” 

All of us know that the average hos- 
pital is badly overheated, particularly 
in the fall and spring. Why not make 
a thorough investigation of the various 
types of heating systems and‘automatic 
temperature and heat distribution con- 
trols to see how they can save money 
for you?—E. W. Jones. 


tion and the steam charts show heat 
loss. ‘This is a supervisor’s job. 

Use the steam when it is needed, 
Shut off the valves when the work 
is through. That is why they are, 
or should be, on the machine. If 
fittings are made up right and stuff. 
ing boxes are tight, presses will por 
leak. I am not recommending a dead 
shut-down on the coldest night of 
winter. A certain amount of sensible 
moderation must be used in alf 
things. 

When steam is generated, it must 
be used. The only place that heat 
can be stored is in water, otherwise 
the Btu. just flit away. 

It should not be necessary to cau- 
tion about steam leaks. They are 
self-evident and if countenanced re. 
flect badly on the operation of the 
plant. 

Air vents are often used to advan- 
tage. Trapped air in the steam chests 
or lines will slow up all drying 
operations. The same thing is true 
of foreign gases in the steam, which 
can originate with certain types of 
boiler water treatments. If suitable 
openings are found, install some 
vents. 

Cold drafts on any of the heating 
equipment materially increase the 
rate of condensation of the steam. 
Ironers and presses should be pro 
tected. 

Turn out the electric _ lights 
promptly when they are not in use. 
In our plant there is a ten minute 
rest period in the morning and 
again in the afternoon. Allowing 
all the lights to burn during this 
period represents a loss of 35 pounds 
of coal somewhere along the line. 
Leaky blow-off valves on hot water 
heaters also waste a great deal of 
steam. 

Do not run motors needlessly. 
Centrifugal pumps that only churn 
the water, leaky pump valves, ill- 


fitting piston rings, bad rods, poor” 
packing are all sources of coal waste.7 
Use care and study in the banking) 


of the boilers. Here coal just melts.’ 


Compressed air is expensive. Get) 


the moisture out of it before it goes 
to the presses; then the packings will 
not have such a tendency to leak. 


Ventilating fans used in summery 


may not be required in winter. Shut 
them down if possible. Employ 
natural ventilation. It will help save 
fuel. If skylights can be added to 
eliminate artificial light, it is a7 
means to the end of conserving fuel. 
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1. DRIES IN ONE HOUR OR LESS 


—No long wait for paint todry. Rooms 
can be put back in order immediately. 


2 2 ECONOMY—a concentrated paste 


paint. 1 gallon mixed with water makes 
up to 114 gallons of paint. Kem-Tone’s 
cost, speedy application and economical 
upkeep save money on all counts. 


3. COVERS MOST SURFACES 
WITH ONE COAT (Painted walls— 


plywood walls—wallboard—brick 
interiors — concrete block — building 
tile— wallpaper, etc.) 


4. NO PUNGENT, LINGERING 


ODOR of paint thinners and solvents 
—rooms may be occupied same day as 
painted. 


5. NO SIZING, NO PRIMING — 


Eliminates priming coat on practically 
every surface. Cuts time and labor costs. 








KEM-TONE IS DISTRIBUTED BY: 


Acme White Lead & Color Works, 
Detroit, Michigan; Detroit White 
Lead Works, Detroit, Michigan; 
W. W. Lawrence & Co., Pittsburgh, 
Pa.; The Lowe Brothers Co., 
Dayton, Ohio; John Lucas & Co., 
Inc., Philadelphia, Pa.; The 
Martin-Senour Co., Chicago, 
Illinois; The Sherwin-Williams 
Co., Cleveland, Ohio. 





THE MIRACLE MAINTENANCE FINISH 
FOR WALLS AND CEILINGS 


































6. DRIES TO A FLAT MATTE 


FINISH (a) Obliterates unsightly 
appearance of rough ‘and uneven wall 
surfaces. (b) Perfect light diffusion, 
without glare. : 


7. JOBS FINISHED QUICKLY — 


Goes on fast and easy. Covers more 
square yards of surface quicker and 
easier. 


8. QUICK, CONVENIENT CLEAN- 


UP TIME (a) Splatters quicklyremoved 
with damp cloth or soap and water. (b) 
Brushes cleaned with soap and water. 


9. PERMANENT FINISH—a syn- 


thetic resin and oil paint which assures 
adequate bond and adhesion with all 
types of wall surfaces. Won’t rub or 
wash off. 


10. EASY CLEANING—Kem-Tone 


can be cleaned with wallpaper cleaners 
or washed with ordinary wall cleaners. 


11. COLORS WITH EYE APPEAL! 


Kem-Tone colors make any room more 
inviting, attractive! 
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EEPING 


Conducted by Alta M. La Belle 


Housekeeping in the Plan 


ALTA M. LA BELLE 
Housekeeping Director, Michael Reese Hospital, Chicago 


UCH is being written—and 

more dreamed—of new hos- 
pital buildings that are now only in 
the blueprint stage but will some day 
become reality, buildings that will 
epitomize the beauty, efficiency and 
ease of operation that every admin- 
istrator dreams about for his hospital 
but seldom achieves. 

In all the thinking and planning 
that are being done now, is the 
housekeeper, whose responsibility it 
will be to service these dream hos- 
pitals, being consulted? In the devel- 
opment of the plans and allocation 
of work areas, will the housekeeping 
department be given the same con- 
sideration as the other major depart- 
ments? 

Let’s look at a few of the functions 
of the housekeeping department that 
influence, or are influenced by, the 
design of the building. 

In Training: One of the most es- 
sential and least considered is that 
of training housekeeping personnel. 
Teaching, if it is to be done properly, 
requires space. In planning the house- 
keeping department, particularly in 
the larger institutions where teach- 
ing is becoming increasingly impor- 
tant, adequate space should be set 
aside in which the housekeeping em- 
ployes can be trained in their duties 
before they are sent onto the floors. 

Classrooms and amphitheaters are 
provided for the teaching of nurses, 
interns and dietitians but it is ex- 
pected that housekeeping employes 
should continue to be trained right 
in their work section amid all the 
hub-bub of an active division. It is 
not possible for a single housekeep- 
ing supervisor to start to train a 
given number of housekeeping em- 
ployes and remain with each one in 
her particular division long enough 


to teach her properly. However, a 
single supervisor could teach a 
number of new employes in some 
kind of teaching room. 

The training school classrooms are 
sacrosanct and are not available to 
the housekeeping department; the 
same is true of amphitheaters and 
other teaching areas for various stu- 
dent groups. 

The housekeeping department 
needs for its classrooms duplicates of 
its actual working divisions. Asepsis 
is one of any hospital’s chief assets; 
will we provide space to teach the 
fundamentals of aseptic cleanliness 
properly or will we continue to as- 
sume that such knowledge is an in- 
born something that every house- 
keeping employe possesses—or is ex- 
pected to have absorbed in a home 
in which cleanliness is perhaps the 
exception rather than the rule? 

Before the blueprints of that new 
hospital are approved, therefore, be 
sure that provision is made for these 
teaching facilities. Employes who 
come from poor homes (and _ they 
constitute the majority of the house- 
keeping personnel) are not the only 
ones to whom no housekeeping train- 
ing has been given. Home-making 
is nearly a lost art and even if we 
were able to attract workers from the 
better homes, the institutional house- 
keeper still has to start from scratch 
to teach the type of asepsis that the 
modern hospital has a right to ex- 
pect. 

On the Job: Business, and hospital 
business is no exception, has been 
geared up lately to high-speed pro- 
duction. Lost motion is costly and 
so are fost steps. There are far too 
many unnecessary steps taken in 
hospitals owing to the ancient tradi- 
tion that they were leisurely places 


where the aged, infirm and other. 
wise unemployable worked for little 
more than their “keep” and were not 
expected to be efficient. The build- 
ing in which the present-day em. 
ploye, who is expected to be efficient 
must work must be designed to ake 
time and steps. 

Therefore, in scanning the future 
building plans, look to the work 
stations, storerooms, equipment 
rooms, sewing rooms and all of the 
related stations. Are they adequate 
and accessible? Is there ample space 
for the storage of special bed acces- 
sories, linens, cleaning materials and 
all the tools of the maid’s and house- 
man’s trade? 

And while we are allocating space, 
let’s not overlook the more highly 
skilled production group, ie. the 
painters, refinishers, upholsterers and 
repair men. Adequate shop and stor- 
age space must be provided for their 
activities, too. Above ll, storage 
space for all types of equipment must 
be kept flexible. No one can predict 
what types of special furnishings may 
be needed at any particular time. For 
example, there may be an influx of 
victims of polio or any other type 
of epidemic for whom specialized 
equipment may be needed only pe- 
riodically. Whatever the emergency 
the hospital must have the equip- 
ment on hand and that entails hav- 
ing some place to keep it when ‘it is 
not in active use. Furthermore, room 
must be allowed for normal expan- 
sion. 

In the Office: In the name of good 
morale and economy, good records 
(which are essential to good house- 
keeping) and good service, provide 
adequate office space for the house- 
keeper and her staff. 

Good morale demands privacy, as 
does good planning. Good records, 
too, pay dividends. There is great 
need for accounting facilities in the 
housekeeping department, when one 
remembers that approximately 15 per 
cent of the hospital’s operating ex- 
penses are spent in this division. 

Finally, consider the necessity, in 
these days of enlightened personnel 
practices, for adequate and attractive 
locker rooms and restrooms. These 
have always been provided for the 
professional and student groups— 
they must now be provided for all 
other hospital personnel. This is a 
“must” of good morale. Industry has 
proved its value; surely hospitals, too. 
can be as progressive. 
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: live More Ear-Nose-and-Throat Patients 


lot 


the Benefit of the Specialist’s Skill 


i With fewer motions, the specialist can accomplish 
TK : 


-nt 
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more in less time with the Ritter Ear-Nose-and-Throat 
Unit. Right at his finger tips are all needed instru- 
ments, medicaments, and the facilities for ol. vacuum, 
water, and waste disposal—keyed to the most ad- 
vanced technique. Treatment time is shortened—more 
patients receive the benefit of his specialized skill. 


Ritter Company, Inc., Ritter Park, Rochester 3, New York. 
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McGrath Defers Bill 
to Require Enrollment 


in Health Care Plans 


The Blue Cross plan in Rhode Island 
has been growing so fast that Gov. 
J. Howard McGrath has decided on the 
recommendation of the Rhode Island 
Voluntary Advisory Committee on 
Health to postpone, for this year at 
least, legislative consideration of his 
proposal to require employed persons to 
subscribe to the Blue Cross or a com- 
mercial equivalent. On Jan. 1, 1945, the 
Hospital Service Corporation of Rhode 
Island reported a total membership of 
247,000 as compared with 184,000 a 
year earlier. Thus this plan gained 
63,000 during the year. 

Since the population of the entire 
state was estimated to be 695,000 in 
November 1943 the Blue Cross already 
has 35.8 per cent of the people and 
gained 9.1 per cent during the year. 
Commercial insuranee covers 15 or 16 
per cent also. The Blue Cross plan 


will probably reach 45 or 50 per cent 
of the population by the end of 1945. 

Rhode Island now has the highest 
percentage of the total population en- 





rolled in Blue Cross of any state in the 
Union, with Delaware a close second 
at 35.5. The next highest states are 
Ohio with 30.2, Connecticut with 25.8, 
Colorado with 25.4 and District of Co- 
lumbia with 25.4. Other states exceed- 
ing 20 per cent are Minnesota, Massa- 
chusetts, Michigan and New York. 

The technical committee of the ad- 
visory council asked insurance companies 
to present quotations on any or all of 
five proposals covering: (1) surgical care 
while in hospital; (2) surgical care 
either in or out of hospital; (3) surgical 
care in and out of hospital plus medical 
care in the hospital; (4) surgical care in 
and out of hospital plus obstetric care 
in hospital; (5) surgical care in and out 
of hospital plus medical and obstetric 
care in the hospital. 

No rate quotations were received 
from any of the seven largest insurance 
companies in the state that write this 
type of business. 

For a compfehensive hospital insur- 
ance plan, the Blue Cross proposed rates 
of 85 cents for the employed persons 
and $1.10 monthly for dependents. The 
insurance companies would not quote 
on so broad a contract but quoted much 
higher rates on a modified contract. 





@. way is DEVOPAKE wy sesr paint Buy? 


BECAUSE IT HIDES AN 


p covers most ANY 


As cunrace in JUST ONE COAT! 


This quick quiz is the answer to DEVOPAKE's ever-growing popularity. Main- 
tenance men find by comparative tests that pevopake hides best in one coat 
— saves time and money — covers more surface per gallon. Oil base — and ° 


that means a tough paint that really 


wears, stands repeated wash-downs. 


For your next job — whether over brick, plaster — most any 
surface — specify the paint that covers best — DEVOPAKE. 





Call the DEVOE agent. 


\DEVOE 


787 FIRST AVENUE, 





ia 


19\s 
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PAINT; 


NEW YORK 





17, N. Y. 


Navy to Expand 
Program of Trainin 
for Senior Cadets 


Wasnincton, D. C.—Since April } 
1944, 446 cadets of the U. S. Cade 
Nurse Corps have been assigned to Naval 
hospitals for senior cadet practice it 
was learned at the Bureau of Medicine 
and Surgery, Navy Department, 

Hospitals now in use for senior cadet 
training with room for 50 each are a 
Seattle, Wash.; Oakland, Calif.; Say 
Diego, Calif.; Chelsea, Mass.: St. Albans 
N. Y., and Portsmouth, Va. On March 
1, the capacity of Oakland and St, AL 
bans will be increased to 80 each. 

On March 16, three additional ho. 
pitals will be opened for the cadet pro. 
gram. They are: Great Lakes, II], 59 
students; Pensacola, Fla., 30 students 
Corona, Calif., 30 students. 

Because so many cadets become seniors 
in March and April, it is planned to 
assign some 300 students during those 
months. This will help to tide over the 
summer months when relatively few be. 
come senior cadets. 





Army Seeks 8000 
Medical Wacs by May | 


Wasuincton, D. C.—More than 8000 
additional medical Wacs are needed for 
work in Army general hospitals by May 
1, according to latest information from 
Wac recruiting headquarters. General 
of the Army George C. Marshall has 
assigned to the Women’s Army Corps 
the recruitment and training of a suff 
cient number of women to form 163 
Wac medical units for assignment to 6 
Army general hospitals in this country. 

There are at present from 3500 to 4000 
medical Wacs in an estimated total of 
some 100,000 in the Women’s Amy 
Corps. ‘The Army’s goal is a unit of 
100 Wacs to every thousand beds. 

Though the outstanding need is for 
medical and surgical technicians, Was 
are needed also as pharmacists, psy- 
chiatric social workers, dental laboratory 
technicians, dental technicians, x-ray tech 
nicians, medical stenographers and physi 
cal therapy assistants. An accelerated 
training program has been inaugurated. 
Basic military training will be shortened 
to four and a half weeks and the medical 
technician’s training to six weeks. The 
final period of the training will be i 
an Army general hospital. 





Seek to Complete Hospitals 

Wasuincton, D. C.—Introduced it 
the House of Representatives February 
13 was a bill (H.R. 2139) to authonz 
the completion by the use of Lanham 
Act funds of hospital projects initiated 
by W.P.A. 
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INCE pruritus is a symptom of so J 
many unrelated affections, its ap- . 


sy. pearance during a hospital stay is not an The active ingredients of Calmitol are camphorated chloral, menthol and 
: i uncommon complicating feature. Re- hyoscyamine oleate in an alcohol-chloroform-ether vehicle. Calmitol Ointment 
— Sas contains 10 per cent Calmitol in a lanolin-petrolatum base. Calmitol stops 
es gardless of other indicated therapy the itching by direct action upon cutaneous receptor organs and nerve endings, 
Pi a ttchi ‘4. preventing the further transmission of offending impulses. The-ointment is 
erated dvent of itching recommends the im bland and nonirritating, hence can be used on any skin or mucotis membrane 


is for 
Wacs 


irated.} Mediate use of Calmitol, the specific surface. The liquid should be applied only to unbroken, nontender skin areas. 


-— anti-pruritic. Its action is prompt and 
edi 


"The | dependably effective; a single applica- Shes. Lieming g& Cenc. | 


155 East 44th Street, New York 17, New York 


be in} tion affords relief for hours. There are 
no contraindications to the use of Cal- 
mitol Ointment. Its base is protective 
$ | and soothing, and its bacteriostatic ac- 
“7 tion encourages resolution. Thus the 
horie} Patient is spared the unnecessary tor- 
anham} =Ment of annoying pruritus, and is not 


iat] robbed of needed relaxation and sleep. 
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| California Adopts 
| Official Standards for ELK 
Maternity Hospitals TH. 


| 
| The California Department of Pybjj, 
| Health and the Association of California 
| Hospitals distributed in February Copies 
of the official standards for materpit 
hospitals and maternity homes that have 
| been adopted for that state. The coun. 
_cil on professional practice of the asso, 
_ ciation collaborated with the departmen 
|in preparing the standards, spending 
several months in studying standards of 
other states. 

Under the ‘standards, maternity hos. 
pitals are grouped into classes A and B 
and maternity homes are Class C, Reg. 
ulations are also included on child plac 
ing and adoption. The requiremeny 
cover physical plant, structural plan 

_for the maternity department, furnish. 
ings, equipment and supplies, personnel 
and supervision, nursing care, formula 
room and preparation, records “and te. 
ports and rules for visitors. The regul- 
tions are somewhat relaxed for the 
maternity homes. 

2 “ “Get an Autosan,’ he says! As if I wouldn’t give my eye-teeth Fire protection requirements are als 

“3 for one right now. That would end, once and for all, a big heap outlined in detail. 

of kitchen troubles — yes, heaps of soiled dishes that never seem 
to be finished. But I won’t be caught napping again. I’m writing to Colt 
to have one of their experienced representatives call and help me planon Army Trains Nurses 

the right Autosan for my kitchen!” y 

















ee ec in Neuropsychiatry 
* Autosan requires minimum kitchen space —streamlines dish Wasmncron. D, C.—Schoelll 


traffic — assures prompt serving of food! ye 
antes 5 neuropsychiatric nursing at five U. §. 


* Autosan’s fast “cloudburst” action puts sparkling clean dishes Army general hospitals have been acti- 
back into use in minutes — eliminates “peak-load” delays. vated with specialists supervising a three 
* Colt engineering has made Autosan easy to operate — depend- month training course, the Army Met 
able for years of service —easy to clean. Scrap trays lift out in a - cal Department revealed February 13. 


The courses are being given in the 


: | following general hospitals: Cushing, 
* Start plans.now. Write and tell us when you would like one of Panchen, Mass.; cas Brenewill 


our experienced representatives to call. N. Y.; Kennedy, Memphis, Tenn.; Fitz 
simons, Denver, and McCloskey, Tem 
| ple, Tex. Hospitals in the other service 
' commands will give similar courses soon. 
On successful completion of the cours, 
MODEL R-4W AUTOSAN a certificate of neuropsychiatric nursing 
is awarded. At least two nurses thus 
specially trained are assigned to each 
Army general hospital in the United 
| States and to the staffs of general hos 
pitals organized here for duty overseas. 


jiffy. Spray parts are removable without tools. 


Six Colt Autosan War Models*now available subject to WPB approval. 





Washes, rinses and re-rinses up to 
5000 dishes per hour. Two 60 gal. 
solution and rinse tanks and a power- 
ful pump provide “cloudburst” action 
through 12 spray tubes above and be- 
low the moving conveyor. Although 
large in capacity, it is compact in size " 
— 70” between table ccidaittas 30” Ship Named for Navy Nurse 

wide at table height, and 57” high. The first ship of the U. S. Navy ever 
to be named in honor of a Navy nurs 
is the U.S.S. Higbee, a destroyer, chns 
tened at the Boston Navy Yard on Feb 
ruary 1. Mrs. Lenah B. Higbee, one of 
the four women ever to receive the Navy 
Cross, entered the U. S. Navy Nurse 
Corps on Oct. 1, 1908, and was appointed 
superintendent of the corps on ja 
1911. She served in this position ul 
Hartford, Conn. honorable discharge at her own request 


oe | | on Nov. 30, 1922. 
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ELKAY Siedide HOSPITAL EQUIPMENT 
THAT MEETS TODAY’S HOSPITAL NEEDS 


Public 
for Nia 
COPies 











Today, ELKAY “‘Sturdibilt” Stainless Steel Hospi- 
tal equipment is playing an important part in both 
Government and civilian hospitals. Its stain-and- 
acid-resisting properties and;sturdy construction 
assure the utmost in sanitatidn and long service 
at lowest maintenance.cost. 


One of the latest, developments is the ELKAY 
“Sturdibilt” Autgpsy Table LK-4002. Among its 
outstanding features are: 


STAINLESS STEEL TOP 

MOVABLE INSTRUMENT TRAY with Cork Cutting Board 
LARGE SINK at End of Table 

REMOVABLE SPECIMEN BASIN 

TABLE PITCHED toward Center Grating 

VALVED HOT AND COLD WATER SUPPLY 

COMPLETE SUCTION EQUIPMENT with Aspirator 
SPECIMEN BOTTLE TRAY under Table 

LONG RUBBER HOSE CONNECTION to Water Line 


Other ELKAY Units illustrated here are: 


LK-2034 SERVICE SINK 
LK-2062 PROPHYLACTIC TREATMENT STAND 
LK-2068 LEG BATH 
LK-2085 ARM BATH 
LK-2175 NURSES’ STATION SINK 
No. 5 CABINET TOPS 
No. 8 HYDRO-THERAPY TANKS 
No. 9 SINKS AND COUNTERS 





Send us your Specifications. Our Engineers 
will submit plans and estimates. 


ELKAY MFG. CO. 


4703-14 West Arthington Street 
CHICAGO 44, ILLINOIS 
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Wasuincton, D. C.—‘Responsibility 
for medical care of the approximately 
13,000,000 veterans who will not have 
service-connected disabilities must rest 
mainly with their own communities,” 
the Senate subcommittee on wartime 
health and education reported in a sec- 
ond interim report issued February 25. 

The Veterans Administration, the re- 
port said, will have to be expanded to 
take care of the 1,500,000 to 2,500,000 
disabled veterans as they are brought 
home. 


Be 





ALOE 


1831 Olive St. e St. Louis 3, Mo. 





































































Communities Must Look After Health Needs 
of Veterans Without Disabilities 


“The men and women in the serv- 
ices,” Sen. Claude Pepper said, “have be- 


come accustomed to the best in hospital 
and medical care. They will not be 


satished with anything less than the 


best when they are returned to civilian 
life.” 


As a result there should be substantial 


increase of community facilities, particu- 


larly for the care of psychiatric cases 
that do not require hospitalization. 
Pointing out that 40 per cent of medi- 


cal discharges to date have been for 


Woven with cotton and ‘‘VINYON E” for greater elasticity! 





“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “‘Vinyon E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 
ment, ventilation and circulation. 
bandages, Aloe cotton elastic bandages with ““VINYON E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 514 yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 


Unlike most other elastic 


Each Per Doz. 


HH5934—Aloe Cotton Elastic Bandage with 

*““VINYON E,” 2-inch width 
HH5935—Same, 21-inch width............. 
HH5936—Same, 3-inch width 
HH5937—Same, 4-inch width 


bbe sb bw sis owieisaiow $0.63 $ 6.30 
76 7.65 

poSine aie wemise ees -85 8.55 

Sibinye sis sisi ewes 1.12 11.25 


COMPANY 


psychiatric reasons, the committee rec. 
ommended a program of federal ang 
state aid for communities to develop g 
network of mental hygiene clinics, 

It estimated there should be one such 
clinic for each hundred thousand per. 
sons, or about 1300 in the nation. 


U.S.P.H.S. Reports 
on Utah Hospitals 


The recommendation that a diagnos. 
tic, teaching and research medical cep. 
ter be developed by the University 
Medical School on the grounds now 
owned by the Salt Lake County General 
Hospital, Salt Lake City, Utah, was 
contained in a hospital survey of Utah 
made for the governor by Senior Syp. 
geons Le Grand B. Byington and Aus 
tin V. Deibert of U.S.P.HLS. 

The survey also urged an increase in 
the tax levy for health and charity t 
provide adequate care of the indigent 
sick, expanded hospital facilities fog 
tuberculosis, a new building for the 
state health department, licensing of 
hospitals, convalescent homes and other 
medical agencies, additional general ‘hos. 
pital beds at seven places, new and im 
proved district health offices in four 
cities and establishment of 19 branch 
health centers preferably in connection 
with hospitals. Copies were published 
in February. 

Speaking of the situation at Ogden, 
which has been the center of consider 
able controversy, the report states that 
“on the basis of present experience at 
Dee Hospital, no more beds are needed 
since that hospital is only 67 per cent 
occupied. Yet there is a persistent cur 
rent of reliable opinion in the com 
munity that believes that hospital facili 
ties are inadequate and, from a statistical 
point of-view, the hospital bed-popula 
tion ratio is low (2.8 beds per thousand 
population). . . . If the population 
should increase by about 10,000 persons 
over the estimated 1943 population and 
if the hospital use should increase 
require 4 beds per thousand, the present 
facilities of Dee Hospital would prob 
ably be inadequate.” 

The ratio of 2.8 beds is based on 4 
reported capacity of 237 beds at De 
Hospital, although the survey states that 
“it is reported that the Dee Hospital 
owns about 400 beds.” In any even 
since an additional hospital is now be 
ing built, the surveyors say that “it i 
not practicable again to modify the plat 
for hospital construction in thisregiol 
and it is not beyond the boinds%%t 
possibility that the new facilities’ vpll 
be satisfactorily utilized.” “} 

This project was called “a  seriots 
error” in an editorial in the Septembet 
1944 issue of The Mopern Hospital. 
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Blue Cross Contracts 


Grow in Generosity 

Substantial moves by many Blue Cross 
plans toward a more generous contract 
approaching the recommended “uniform 
national contract” were reported in a 
study by Harold W. Flitcraft, just re- 
leased by the Hospital Service Plan 
Commission. 

During 1944, 10 of the plans in- 
creased their rates, all but three of them 
also increasing their benefits. Two plans 
reduced certain rates. 

The family rate is $2 per month in 


31 plans and $1.50 in 22 plans. A few 
charge. more than $2; the rest charge 
odd amounts between $1.50 and $2. 

Sixteen plans increased the duration 
of full coverage service, most of them 
raising from 21 days to 30 days. Among 
those giving more than 30 days of full 
coverage are Toledo (31 days), Mil- 
waukee (60 days) and Topeka (90 
days). New York City gives all bene- 
fits now on a per admission basis rather 
than per year. 

Additional days beyond the full cov- 
erage period were also added by many 
plans. Albany went from 25 per cent 


| diets, 69; 














Alexian Brothors 
No. 335 OVERHEAD FRAME 


Made of sturdy, non-rotatable steel tubing. The arms may be 
adjusted from either side—abduction of leg or arm, or both 
are easily obtained. Wide abduction may be had at foot of 
bed for arm or leg traction, Buck’s extension, Russel traction 
or Hodgen’s suspension. Pulleys may be moved in and out to 
allow varied angle of traction and suspension. 


Write for Literature 


MH3-45 


DePUY MFG. CO., Warsaw, Ind. 
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discount to 50 per cent for its 60 addi- 
tional days. 

Louisville has abandoned its $1.25 
daily credit for 69 days in favor of 25 
per cent allowance for that period, 
Connecticut offers 90 days at 50 per 
cent. Maine gives 100 days at 50 per 
cent. New Hampshire jumped from 60 
days at 25 per cent to 90 days at 50 
per cent. 

Several plans increased their provision 
of special services. As of January 1, 
all 84 plans offered board, general 
nursing, operating room, delivery room, 
laboratory, medications and dressings. 
Other special services were offered by 
the following number of plans: special 
anesthesia, 66; emergency 
room, 57; basal metabolism, 57; x-ray, 
51; oxygen therapy, 46; electro-cardio- 
grams, 42, and physical therapy, 37. 

No plan discontinued any special 
services during the year. 





Illinois Public Aid 
to Pay Hospital Costs 


Old-age pension and blind assistance 
recipients who need hospital care in Tlli- 
nois are now to be paid for by the Illi- 
nois Public Aid Commission if they are 
not able to pay for the care of them- 
selves within the $40 a month allowed 
by federal aid programs. Local relief 
authorities will have no further respon- 
sibility for the hospital bills of these 
persons. 

Hospitals outside of Cook County are 
to receive for the first year 85 per cent 
of their E.M.I.C. reimbursable per diem 
rate. This policy will be reviewed at the 
end of the year. In Cook County, the 
$5 rate established by the Chicago Wel- 
fare Administration and the Community 
Fund will be adopted as the basis of 
payment. Within the county, only hos- 
pitals approved by the A.C.S. can par- 
ticipate while outside of Cook County 
any general hospital registered by the 
A.M.A. is eligible. 





Reorganize |.1.-A.A. Setup 


Wasuincton, D. C.— With Nelson 
Rockefeller being appointed assistant sec- 
retary of state in charge of relations with 
American republics, a reorganization 
has been effected in the Institute of Inter- 
American Affairs. Maj. Gen. George C. 
Dunham has been elected president of 
this agency which is the operating organ- 
ization for the Coordinator of Inter- 
American Affairs. Lt. Col. Harold B. 
Gotaas, who recently was appointed di- 
rector of health and sanitation, succeeds 
General Dunham as executive vice presi- 
dent. Among other activities are coopera- 
tive health and sanitation agreements 
with 18 American republics. 
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WHEN the sponge count is doubtful . . . and 
after checking and rechecking, the results may 
still be questioned .. . it is only natural to sus- 
pect that the ‘‘missing” sponge may be left in the 
abdomen. 


But when Curity Radiopaque Dressings have 
been used, an X-ray re-check of the operative field 
will give a prompt, positive answer to the inevi- 
table question: ‘Is the sponge inside the patient?” 


X-ray cannot err in the recognition of Radio- 
paque Dressings and ABD Packs, for embedded 
in them is a barium sulphate insert which will show 
regardless of its position. Its shadow on the film 


cannot be mistaken for body structure or artifact: * 


Because the ‘“‘tell-tale’’ element is permanently; 
bound to the gauze, Curity Radiopaque carmot 
lose its identity; its impermeability to X-ray is 
permanent, unaffected by repeated laundering. 
The insert is completely non-toxic, soft and pli- 
able, making the dressings entirely safe for use 
in and around delicate tissues. 


Today, the dilemma of the ‘missing sponge’’ is 
one postoperative uncertainty you can solve. 
Instantly, unmistakably, safely, Radiopaque 
reveals its identity...clears the record... puts the 
surgeon’s mind at rest. 





LOTION AND CARTE 
BE NOR SLES WO OROX 
AEE ORLLE SIS SPORE 


LISCO SPONGES Pick Up Faster— Retain Longer 


For a small dressing that will absorb and retain the maximum 
wound drainage, Lisco Sponges are both efficient and economical. 
The concentrated Densor Cotton core, securely encased in gauze, 
givesit high capillarity and speedy pick-up. Though Lisco actually 
costs less than all-gauze sponges—either ready-made or hospital- 
made—it saves dressing changes... 
saves nursing time. Here is a large saving on a small item! 


saves soiled linen... and 
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Proposed Merger of 
Michigan’ Hospitals 
Temporarily Postponed 


The merger of St. Joseph Hospital, 
St. Joseph, and Mercy Hospital, Benton 
Harbor, Mich., which has been under 
consideration for a year has been post- 
poned, at least for the present, accord- 
ing to J. H. Reinking, secretary-treas- 
urer of the St. Joseph Hospital Associa- 
tion. That board passed a resolution to 
proceed with plans to build a new hos- 
pital. It now has $500,000 for a post- 


war construction project. A joint com-, 


. 


mittee of the two boards is to be set 
up to consider common problems. 

Two surveys have been made of the 
Benton Harbor-St. Joseph hospital sit- 
uation. One by Forst R. Ostrander of 
Albion, Mich., recommended the con- 
solidation and the construction of a new 
hospital on a new site. Another, made 
in a single day by Dr. Charles E. Remy 
of Chicago, advised against it. A citi- 
zens’ advisory committee had also urged 
consolidation but had not recommended 
abandonment of the Mercy Hospital. 
The latter seemed to be the principal 
stumbling block, according to the 
Benton Harbor News Palladium. 





handled.”’ 





St. Joseph, Michigan, Hospital 


Bio Little St. Joe! 


3,040 givers, from a population of less than 12,000, gave 


$557,658 (plus—money still coming) against a $500,000 objective, 
to build this 102-bed hospital for St. Joseph, Michigan. ‘‘We are 


unanimous in praise of the work which your staff so efficiently 


Simultaneously, another well-past-the-goal campaign, di- 








rected by a Ketchum, Inc. staff, was that of the Ohio Valley 


Hospital at McKees Rocks, Pa. ‘“We attribute a large percentage 


of our success to your staff.***It was the deep interest which they. 


instilled into our workers which put this campaign over.”’ 


Ketchum, Inc. 


INSTITUTIONAL FINANCE ... CAMPAIGN DIRECTION 
Koppers Building, Pittsburgh 19, Pa. 


Carlton G. Ketchum, President Norman MacLeod, Executive Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 











Pennsylvania Hospitals 
Reach Campaign Goals 


Two fund-raising campaigns in Penp. 
sylvania have been completed recently 
which will result in the building of ; 
new hospital in the Pittsburgh area and 
in increased funds for Williamsport Hos. 
pital at Williamsport, Pa. 

The Ohio Valley General Hospital at 
McKees Rocks, Pa., has obtained $320, 
000 in public subscriptions and $75,009 
from the estate of the late J. Ray Zink. 
han toward the construction of a new 
$500,000 hospital. The balance of the 
sum will be privately financed by the 
board. 

The campaign of Williamsport Hos. 
pital has netted $750,000, surpassing its 
objective by $150,000. 

Both campaigns were conducted by 
Ketchum, Inc., Pittsburgh. ; 


"Intolerance" Charge Denied 


Charges made by a staff physician of 
racial discrimination at Jackson Park 
Hospital in Chicago have been denied by 
the superintendent, Lucius W. Hilton, 
Dr. Selig A. Shevin, who has 2 
member of the staff for seventeen years, 
resigned as a result of the hospital’s re. 
fusal to admit a 19 year old American. 
born Japanese woman who’ was a patient 
of his. Superintendent Hilton stated that 
the girl’s illness was not an emergency 
and that every bed in the hospital was 
full and he feared resentment would oc- 
cur if he placed her in a ward. He also 
pointed out that the hospital has ad- 
mitted Chinese and Japanese interns and 
student nurses. 


Continue Psychiatric Project 

To enable disabled servicemen to te 
ceive the maximum benefits of hospital 
zation and convalescent care, the War 
Service Office of Psychiatric Social Work 
will be continued in 1945 as a joint pro; 
ect of the National Committee for Men- 
tal Hygiene and the American Associa 
tion of Psychiatric Social Workers. 
Additional financing has been obtained 
which will ensure physical and psycho- 
logical rehabilitation, vocational guid- 
ance, prevocational training and resocial- 
ization. 





New Rochelle to Build Unit 


New Rochelle Hospital at New Ro 
chelle, N. Y., has awarded a contract for 
the construction of a seven story addi 
tion and a sun deck to cost approxt 
mately $250,000. This is the first of two 
units which will be begun as soon 3% 
conditions permit. The new structutt 
will include 51 beds, bringing the total 
bed capacity to 275; it will also contail 
office facilities and living quarters for Id 
interns. 
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ANOTHER 


— -SAPEGUARD 


“free 
from fever-producing 
materials” 


To help insure you of an infusion and trans- 
fusion service without pyrogenic reactions, 
all Baxter Vacoliters, Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs are pyrogen-free. 
Safeguards during each manufacturing step 
assure freedom from pyrogens, whose ab- 
sence is confirmed by biologic tests before 
shipment. 

Such safeguards, and Baxter’s simple, 
convenient technique, contribute to a trouble- 
free parenteral program. No other method 
is used by so many hospitals. 





Manufactured by 
BAXTER LABORATORIES, INC. 


Glenview, Illinois; Acton, Ontario; London, England 


Rauler 


PIONEERS IN 
PARENTERAL THERAPY 


Distributed east of the Rockies by 
AMERICAN HOSPITAL SUPPLY 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 


CORPORATION 


CHICAGO e NEW YORK 
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Hablister 
Birth 


Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


# ; a é b bit 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 
sent upon request. 


[ Sample birth certificates ~~ 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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National Grange Urges | 
Improved Rural Health 


A many-sided program for the im- 
provement of rural health is being 
pushed by the National Grange, accord- 
ing to word received from Walter P. 
Cotton, economist of this organization, 
on January 26. 

At its 1944 session the Grange urged 
improved economic status for rural peo- 
ple to enable them to purchase adequate | 
medical and health services. It recom- | 
mended support of expanding federal | 
and state aid for the erection of hos: | 
pitals, supplying of medical equipment | 
and training of personnel. 

All granges were urged to give active 
support to Blue Cross and other hospital 
prepayment plans and to cooperate with 
physicians “who realize their responsi- 
bility in this matter.” 

One point in the Grange program is 
somewhat ambiguous. “It reads: “We 
encourage adequate enabling state legis- 
lation by which rural people may par- 
ticipate in plans for group medical care 
on a voluntary basis.” 

Existing medical, health, hospital and 
other services should be extended «and 
used to maximum capacities before add- 
ing others, the Grange states. While 
acknowledging the right of the nation 
to prevent unnecessary suffering and 
death resulting from scarcity of services. 
the Grange expresses opposition to fed- 
eral control of medical services and 
national health insufance “at the present 
time.” 

Convenience of obtaining services of 
physicians, dentists and hospitals at a 
single center was pointed out. Economy 
of services, proper compensation for 
personnel, opportunities for professional 
advancement and high ethical relation- 
ships were stressed. 

A simplifying of medical service to the 
medically indigent was recommended. 
After the war surplus medical equip- 
ment and supplies should be used to 
equip hospitals in rural communities 
wherever needed throughout the nation. 

Each state grange should urge the 
governor of its state to appoint a com- 
mittee to study the problem of rural 
health and medical care, the resolutions 
declared. 





Increase Psychiatric Unit 


An increase in the bed capacity of the 
neuropsychiatric unit of Wesley Memo- 
rial Hospital, Chicago, to 33 beds will 
permit the hospital to treat an additional 
300 psychiatric patients each year. An 
increasing number of psychiatric patients 
is being treated at Massachusetts General 
Hospital in Boston, whose psychiatric 
service has just completed its tenth year. 
Admissions have risen from 217 in 19414 
to 342 in 1943. 
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FOUNT-O-INK 


INSTANT ACTION 


A wand for magic writing at 
your finger tips with Fount-O-Ink 
Writing Sets. Automatic ink sup- 
ply—pen fills itself. Ends dry 
pen and messy filling. 14K solid 
gold point for long endurance. 
Special extra fine points for 
charting or accounting 
Fount-O-Ink effects 85% saving and 
greatly increased efficiency. So reports 


one large user. See this report—Send 
for your copy today. 

















Automatic supply bottle is inverted 
in the set. No ink spills from the 
specially constructed bottle. Induc- 
tion feed controls the ink. 

« 


AT YOUR DEALERS OR WRITE THE 
FACTORY FOR CATALOGUE AND 
WHERE TO BUY IT. 


COPYRIGHT GREGORY FOUNT-O-INK 1944 


ec] iteze) } 4 
FOUNT-O-INK COMPANY 


3501-11 EAGLE ROCK BOULEVARD 
LOS ANGELES 41, CALIFORNIA 
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TUCSON MEDICAL CENTER, TUCSON, Arizona 
6. $. ASTON, JR., Administrator 


PLACE & PLACE, Architects, TUCSON 

















Tucson Medical Center a non-profit hospital in northeast Tucson, formerly 
the Desert Sanatorium, recently giyen to Tucson for a community hospital. 
This institution is located in 160 acres of one of the most beautiful cactus 
gardens in the world, with an inspiring view of the magnificent Santa 
Catalina and Rincon Mountains. Complete services include sanatorium, 
obstetrical, medical, pediatric and surgical units, with facilities for 150 to 
200 patients’ beds. 


In this unusually beautiful hospital, FABRON not only introduces the most 
attractive and cheerful decoration obtainable but also one whose durability 
will pay “dividends” in years to come. 


FABRON—A SOUND INVESTMENT 


Cost comparisons are often made between Fabron and 
other methods of wall and ceiling decoration. The pre- 
mium differential is so negligible as contrasted to the 
multiplicity of additional advantages our product offers, 
that preference has been given to Fabron in most every 
instance. The reason is obvious. Analyze values, and the 
superiority of Fabron will stand out in sharp relief. 


Consider your own hospital if you are not a Fabron user. 
You are constantly confronted with the recurring expense 
and inconvenience of periodic redecorations. If the orig- 
inal cost of your present wall treatment was slightly less 
than a Fabron job, will the "saving" not be absorbed by 
the next redecoration? Fabron, because of its durability, 
eliminates redecorations; its long-term cost is far below 
that of any other decorative treatment. 


Fabron also protects hospital income—it is quickly in- 
stalled and prevents room vacancies unavoidable during 


WASHABLE 


| . ron SUN FAST 


THE Fabric Wall Covering for Hospitals 
_FREDERIC BLANK & CO., INC. 


Established 1913 


230 PARK AVENUE °° e¢ NEWYORK 17,N. Y. 
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FREDERIC BLANK & CO., INC. 
230 Park Ave., New York 17, N. Y. 
Please send samples and more information about FABRON. Also 
please indicate approximate cost of material for a room of follow- 
ing Gite?) WIDTH «....:.:0.....0...4 LENG TGS oo ccneseends FREI IE ovecostvcovesiestees 


redecorations. It reduces the maintenance budget by its 
simple upkeep and by the protection its sturdy fabric and 
plastic body offers against plaster cracks and blemishes. 
Its lacquer paints are sunfast, they will not peel or scale 
and can be washed anddisinfected easily and as often 
as necessary. 


The decorative advantages of Fabron are well known. 
Special designs and textures combine in introducing a 
cheerful and pleasing atmosphere of sound color-thera- 
peutic value. 


May we suggest that you test Fabron in your own build- 
ing? A trial room will prove its value as an ideal hospital 
decoration and sound investment. We will gladly submit 
to you appropriate samples and a cost estimate for your 
consideration on receipt of the coupon below. This will 
be your first step toward reducing your maintenance ex- 
pense and eliminating periodic redecorations. 


MH-345 
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Minnesota Hospital 
Employes Benefit by 
Personnel Survey 


Substantial increases in many pay rates 
and liberalization and standardization of 
personnel policies at the University of 
Minnesota were recommended recently 
by the Public Administration Service, 
Chicago, on the basis of a survey being 
made by this organization. These rec- 
ommendations affect the nonprofessional 
employes of the University of Minnesota 
Hospitals. 

Because of the need for immediate ac- 
tion, the university obtained recommen- 








dations from the survey organization 
before the basic job classification work 
was completed. 

On the basis of the survey, the uni- 
versity was able to make requests for 
additional funds from the legislature. 
Pay increases will be retroactive to Janu- 
ary 1 and there will be no decreases. 

The recommendations include an av- 
erage wage increase of 11.8 per cent, 
standardization of the work week be- 
tween 40 and 44 hours, compensation for 
overtime by equivalent time off or by 
payment at regular rates, standardization 
of sick leaves and vacations and their 
extension to certain groups that have not 
enjoyed them. 





THE E& J RESUSCITATOR 
Is Designed to Serve 
Every Department 


Because it automatically adjusts itself to any size lung whether 
Infant, Adult or Child it can be used for any patient. Because it is 
a combination RESUSCITATOR INHALATOR and ASPIRATOR it has 
the combined value of three separate and vital pieces of equipment. 
Because of its simplicity of operation and safety it is always avail- 


able for every emergency. 


E & J MANUFACTURING COMPANY 
Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 
PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 
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The report recommends a continuyip 
cost-of-living wage adjustment Policy to 
be based on indexes for Minneapolis of 
the Bureau of Labor Statistics. 


Hospital Study in 
Michigan Progresses 

The hospital survey for Michigan jg 
getting under way with assistance jp 
field work being provided by the dis 
trict chairmen of the state hospital asso. 
ciation, representatives of the Blue Cross 
plan, the nursing association, the Kel. 
logg Foundation, the state health de. 
partment and the universities and ¢ol. 
leges. All of these services are being 
contributed to the survey without cost 

In addition to the usual type of sup 
vey of hospitals, special attention is to 
be given to nursing so that the Michigan 
Nursing Council can obtain information 
it desires without the need of duplica. 
tion. 

A law for licensing hospitals has been 
drawn by the survey committee and 
presented to the legislature. 

Work in the Michigan survey is being 
directed by the staff of the Commission 
on Hospital Care in accordance with an 
agreement made with the Kellogg 
Foundation at the time the foundation 
made its appropriation to the commis 
sion. 


Rhode Island Seeks $5,000,000 


A campaign has been opened by 
Rhode Island Hospital, Providence, R. 1, 
to raise $5,000,000 for the construction 
of a modern general hospital on the site 
of the hospital’s present main building. 
The plant will accommodate 800 and 
will be built in sections to permit con- 
tinuous service. One story will be added 
to Peters ‘House, the residence. for res- 
dent physicians, surgeons and interns. A 
handsome, illustrated brochure has been 
issued by Will, Folsom and Smith of 
New York City, financial campaign spe 
cialists, which explains the project and 
gives the background of the existing hos 
pital’s growth. 


May Commission Technicians 


Wasuincton, D. C.—A bill authoriz 
ing the appointment of x-ray techniciats 
as commissioned officers in the medica 
corps of the Army and Navy was intto 
duced January 23 in the House of Rep 
resentatives. To be eligible for appoint 
ment x-ray technicians must be registe 
to practice as such in any state and 
District of Columbia. The surgeons get 
eral of the Army and Navy would 
authorized to prescribe regulations gor 


_ erning the recommendation of such +a 


technicians for commissions. 
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f Chewing one tablet of White's 
ii Sulfathiazole Gum for 2 to 1 
x hour promptly provides a HIGH 
SALIVARY SALIVARY CONCENTRATION of 







. therapeutically active sulfathi- 
SULFATHIAZOLE azole, averaging 70 mg. percent aman ipl 
aa‘aae throughout the chewing period. 


‘ Even with maximal dosage, re- 
sulting blood levels only occa- 
sionally reach 0.5-1 mg. per 


(NEGLIGIBLE) cent—so low that systemic toxic 
SYSTEMIC reactions are virtually obviated. 


ABSORPTION 





Arfeecées SULPATHIAZOLE GUM" 


provides an efficient and practical method of effecting 
immediate and prolonged topical chemotherapy in oropha- 
ryngeal areas not similarly reached with gargles, sprays or 
SUPPLIED IN PACKAGES _itrigations. 
ee INDICATIONS: Local treatment of sulfonamide-susceptible 
SANITAPED IN SLIP-SLEEVE ° ° oMen® 
infections of oropharyngeal areas: acute tonsillitis and 
pharyngitis; septic sore throat; infectious gingivitis and 
stomatitis, including Vincent’s disease. Also indicated in 
the prevention of local infection secondary to oral and 
pharyngeal surgery. 


IMPORTANT: Please note that your patient requires your 
prescription to obtain this product from the pharmacist. 


PRESCRIPTION BOXES 
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Congress Studies 
Veterans’ Legislation 


Wasuincton, D. C.—S. 294, intro- 
duced by Senator George of Georgia, 
passed the Senate February 1 and has 
gone to the House for consideration. The 
proposed legislation authorizes the Vet- 
erans Administration to give discharged 
members of the armed forces of our allies 
medical and hospital care, education, 
training or other similar benefits pro- 
vided the government of an ally agrees 
to reimburse the United States. 

H.R. 1923, introduced February 1, 
would amend section 6 of the Act of 





The needs of our fighting men must be met—and here 
at Corning we are devoting every effort to that end. If 


laboratory ware is needed by our Armed Forces on the 


March 20, 1933, so as to eliminate finan- 
cial inability to defray expenses of hos- 
pital treatment or domiciliary care as a 
prerequisite to obtaining such treatment 
or care in a Veterans Administration 
facility. 

H.R. 1933, introduced February 1, 
would increase the compensation or pen- 
sion for a service-connected disabled Vet- 
eran in order that he may have a nurse 
or attendant if he is in frequent or 
periodical need of such help. 


Aalaiaal Receives D.S.M. 


Wasuincton, D. C—R/A William 
Chambers, Medical Corps, U.S.N., has 








been awarded the Distinguished Seryig 
Medal by the Secretary of the Navy 
according to an announcement of th 
Navy Department February 8. Admig 
Chambers served as inspector of medic, 
department activities in the Pacific Ate, 
from. October 1942 to Aug. 1, 1944, 


Staff Nurses Cut by 
50 Per Cent in New York 


The number of general staff nursg 
in member hospitals of the Greater New 
York Hosptial Association has decreased 
by almost 50 per cent from the number 
in 1941. This situation was revealed by 
Sister Loretto Bernard, chairman of the 
nursing committee, speaking before a 
cent meeting of the association. 

In discussing the nursing situation the 
question was raised whether hospitals 
shall refuse to employ nurses who ar 
classified 1 A. It was recommended tha 
the hospitals continue to urge eligible 
nurses to enter military service but not 
to refuse to employ them since suc 
action would not prevent such nurse 
from obtaining work in homes or ip. 
dustry and would thus tend to make the 
shortage in civilian hospitals even 
greater. 

To a proposal by Red Cross execu. 
tives that nurses classified 1 A be & 
cluded from private duty assignment, 
a resolution was passed to the effect 
“that without the establishment of ade. 
quate and proper safeguards to prevent 
the loss of these nurses to other fields 
of activity the association does not view 
with approval the suggestion made in 
that it would not be of any direct bene 
fit to the war effort of the hospitals and 
would not accomplish the  purpos 





fighting front; if it will serve the nation’s war effort in - 
intended. 





the production of vital matériel; if it will aid in saving 


the life of just one American boy—then it takes first 


O.P.R.D. Research 
Aids Hospital Field 


Wasuincton, D. C.—Research pro 
ects that have been coordinated and ¢& 
pedited by the Office of Production Re 
search and Development of W.P.B. it 
the last year have made important cot 
tributions to the hospital and medi 
field, as well as to increased war prod 
tion, according to information released 
W.P.B. on February 15. Among 
contributions are a process for producti 
synthetic quinidine from quinine; m 
ods that increase penicillin productiot 
and fluoroscopic inspection of castings 

The fluoroscope will eliminate th 
necessity for employing x-ray specialists 
CORNING, N. Y. | “2 inspection and will save thousand 

| of feet of critical x-ray film a year. Thi 
new strains of penicillin mold, develope 
in O.P.R.D. projects, are capable of ptt 
ducing two to three times as mu 
penicillin as those originally used. 


place here at Corning. 

Your laboratory supply dealer may at times be tem- 
porarily out of certain standard catalog items in Pyrex, 
Vycor and Corning brand Ware. And Corning’s Lamp 
Shop may be unable to fabricate your special apparatus. 










When peace returns your laboratory supply dealer 
and Corning will again be enabled to provide the 
service you desire and merit. Until then, Victory and 





your fighting sons come first at Corning. - 


“PYREX”, “VYCOR” and ‘“‘CORNING” are registered 
trade-marks and indicate manufacture by 


CORNING GLASS WORKS e 


BALANCED FOR ALL-AROUND USE 
PYREX brand LABORATORY GLASSWARE 
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LORNING 





IN’PANS 
Hesearch in Glass 
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~ "SPECIALTY OF THE HOUSE”... IN NAPERY. 








Like so many other hotels, restaurants and clubs, the 


Edgewater Beach has chosen for its table-settings — 


TAGLECRAFT 


(ROSEMARY- BASCO) 


Cloths, Napkins and Damasks, 
made right in America 


ROSEMARY SALES 


A DIVISION OF SIMMONS CO. 
40 Worth Street, New York 13, N. Y. 


*Reg. U.S. Pat. Off. 
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Oil Company Presents 
Hospital Building Fund 
A check for $500,000 for the con- 


struction of San Jacinto Memorial Hos- 
pital to be located in Harris County, 
Texas, has been presented by the Hum- 
ble Oil and Refining Company of Hous- 
ton. The hospital, which will have ap- 
proximately 100 beds, was recently in- 
corporated in Austin and granted a 
charter to operate as a private charitable 
corporation without profit. It will be 
built on a plot, from 5 to 10 acres in 
area, as centrally located as possible in 
the tri-cities area of Baytown, Goose 


Creek and Pelly. Money for the purchase 
of the site will be raised by voluntary 
public subscription, 

The hospital will be a memorial to 
servicemen from the tri-cities and East 
Harris County, who give their lives in 
the war. 





$1,382,000 Obtained in Drive 
Jewish Hospital, Cincinnati, obtained 
subscriptions of $1,382,000 in a drive for 
$1,062,540, it was announced in Febru- 
ary. The money is to enable the hospital 
to construct a new building on Burnet 
Avenue to replace many antiquated 





The Clinitest Laboratory Outfit | 
For Urine-Sugar Analysis 


CLINITEST «=| hie 


—the simple, fast tablet copper reduc- | | 
tion test—streamlined to eliminate heat- | 
ing, is specially designed for both office 


and laboratory use. Laboratory outfit is 


practical and economical 


clinical requirements. Bulk packages of 


tablets supplied where large number of 


tablets are used. 


under ll 





Available through your medical and 


surgical supply house. 


A PRODUCT OF 


‘AMES COMPANY, 


Inc. 


Elkhart, Indiana, U. S. A. 
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structures now in use, A psychiatric de, 
partment will be one of the features ¢ 
this new building. Laboratory facilitie 
will be expanded, overcrowding will }. 
relieved throughout the hospital, Jaup. 
dry, heating plant, storage room, park. 
ing facilities, employe living quarter, 
and public restrooms are to be expanded 
or replaced. American City Bureau wa 
professional counsel for the campaign 
and Samuel Hannaford and Sons ap 
the architects. 





Honor Pathology Director 


Dr. Francis Carter Wood, director of 
pathological laboratories and radiother. 
apy at St. Luke’s Hospital in New York 
was honored recently in recognition d 
his fifty years of continuous service 3 
a member of the staff. A_ portrait of 
Doctor Wood, which will be permanent. 
ly hung in the hospital, was unveiled a 
the ceremony. 





Pharmacists Organize Unit 


Hospital pharmacists in Massachusetts 
have organized the Massachusetts So 
ciety of Hospital Pharmacists to meet 
monthly at various members’ hospital, 
The group was organized at a meeting 
held in January at McLean Hospital, 
Waverly, Mass., and a second meeting 
was held February 16 at New England 
Deaconess Hospital in Boston. 





Hospital Unit Cited 


The 24th General Hospital in Italy, 
sponsored by the school of medicine a 
Tulane University, was recently awarded 
the Fifth Army plaque and clasp for e 
ceptionally meritorious performance d 
duty in the Italian war theater. The uni 
is commanded by Col. Walter C. Royal 
of New Orleans. 


Will Survey Dental Care 


The Social Security Board and the 
U.S.P.H.S. are to make a joint study d 
dental care. A committee of 12 cor 
sultants has been appointed. It is reporte 
that the study will deal first witht 
technical inquiry into social insurant 
and the public health approaches to th 
dental problem. , 





Negroes Contribute $50,000 


The South Side Negro community 
Chicago has contributed $50,000 to t 
Provident Hospital fund. Because t 
hospital has been carrying cases from th 
low level income group over a periodé 
years, it is attempting to raise $245, 
for rehabilitation and to provide mae 
labor-saving machinery to permit tt 
operate on a balanced budget. 
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Disturbances in “‘position sense” are among the most characteristic 
signs of neural involvement in pernicious anemia. This may be 
evidenced by an unsteady gait and a tendency to trip or stumble. 
These symptoms may constitute the initial complaint for which the 
patient presents himself, or they may appear later in the disease. In 
any event, most authorities are agreed that adequate and effective 
therapy is essential to prevent the progression of the neurologic mani- 
festations. If the anemia is not treated adequately, the induc 
ment may become progressively distressing and incapacitating. 

For these reasons it is imperative to make certain that the liver 
preparation you prescribe or administer is therapeutically effective 
—and ot unquestionable potency. It must be remembered that it is 
not the liver substance itself but the hemopoietic principle and sec- 

ondary factors stored in the liver that stimulate blood formation. 

In the preparation of ARMOUR LIVER PREPARATIONS, the 
utmost skill and care are exercised during the processing to preserve 
the blood regenerating active constituents of the fresh liver. The 
ARMOUR LABORATORIES has available the world’s largest sup- 

ply of fresh raw animal material from which to select the best. Only 

the livers of young, healthy, actively growing animals are employed. 
Armour scientists and technicians are skilled in judging, han- 
dling, and processing of animal products. Their equipment is the 
finest avidin. The finished product is tested io hemopoietic 
potency according to approved methods on actual pernicious anemia 
patients in relapse. 


Have confidence in the preparation you prescribe or administer — Specify ARMOUR 





Armour Liver Preparations 


For Excellence 


Liver Liquid Parenteral 


4.U.S. P. Injectable Units per cc. in 1 cc., 5 cc., and 10 ; 
cc. rubber-capped vials. A preparation retaining the in War Production 
secondary hemopoietic factors and most of the vitamin 


content of the liver. Solution Liver Extract — Oral 


15 U.S. P. Injectable Units per cc. in 1 cc., 5 cc., and 45 ce. equal 1 U.S. P. Oral Unit. A readily assimilable 
10 ce. rubber-capped vials. A more highly refined and con- and therapeutically effective preparation for use when the 
centrated preparation for massive dosage. > oral route is indicated or preferred. é 


THE ARMOUR LABORATORIES, cuicaco, stimors 


Headquarters for Medicinals of Animal Origin * 
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OFFICIAL ORDERS 
January 15 to February 15 





DDT.—Any hospital desiring DDT for lab- 
oratory or clinical research may purchase up 
to one pound without specific authorization 
from W.P.B. For larger quantities, it is 
necessary to apply for allocation by filing 
three copies of Form WPB-2945 with the 
Chemicals Bureau of W.P.B., according to 
a statement on January 22 of the chief of 
the pharmaceutical, insecticide and cosmetic 


chemicals unit of O.C.R. 

Glass and Dishwashing Machines.—The fact 
that a small size dishwasher and a popular size 
commercial glasswasher may now be produced 
for hospitals was confirmed by W.P.B. on Feb- 
ruary 16. 


A certain number of glasswashers 


will be made and limited to hospitals. Dish- 
washers will be limited to hospitals feeding 
at least 250 people, although an _ exception 
might be made for an institution feeding at 
least 200, explained H. J. Holbrook of the 
W.P.B., administrator of L-248, the order con- 
trolling such equipment. A hospital must, of 
course, show real need. 

Mr. Holbrook cautioned hospitals to get along 
with their present dishwashing equipment if 
possible. He said the present Victory type 
is not as durable as the normal peace-time 
product. 

Fabrics.—— Total yardage of cotton broad 
woven fabrics earmarked for civilian use dur- 
ing the first quarter of 1945 remains virtually 
unchanged from preceding quarters but civilians 
cannot expect larger supplies until the end 
of the European war, W.P.B. asserted on Jan- 
uary 10. 

Food. The latest warning from O.P.A. 
concerning the overdrawing of ration bank ac- 
counts by institutional users of rationed foods 



































Here is the latest and greatest improvement in a soap dis- 

















for scrub-up room use. 


ST. LOUIS 


penser—the New Vestal Septisol Dispenser with the shiny, 
bright black plastic top that prevents verdigris (the greenish 
substance that forms on metal) from forming on the inside | 
of the dispenser and contaminating the soap. 3 models— 
wall type; single portable; double portable. 
1. SAFETY—No soap contamination from verdigris. Foot operated 

—hands do not touch dispenser 


2. ECONOMY—Soap flow accurately controlled from few drops 
to full ounce. No wasteful dripping. 


3. DURABILITY—Built for lifetime efficiency plus lifetime beauty. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth creamy 
richness helping to eliminate dangers of infection and roughness 
that come from use of harsh, irritating soaps. Best on the market 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
NEW YORK 








<= 
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came February 3. The revised procedure Dro 


vides that an institutional user will be Notified 
by its O.P.A. district office and given aN op. 
portunity to repay a first overdraft. A second 
overdraft will result in an automatic closing 
of the ration book account. 

Hospitals are protected by supplementary 
allotments and are not likely to be offenders, 
Nevertheless an O.P.A. spokesman warned that 
hospitals along with other institutions should 
be extremely careful. 

Fuel Oil.— Supplies are so short that no 
increase in fuel oil coupon values can jp 
considered for the heating period beginning 
February 5 in spite of cold weather, 0.P.4 
announced on February 4. Supplies are 
pecially tight in the éagtern area. 

Plywoed, — Purchase-.:of softwood Plywood 
under blanket maintenance, repair and Oper. 
ating supplies has been prohibited in order 
to curtail the use of this critical materia] fo, 
relatively nonessential purposes, W.P.B, ap. 
nounced February 13. Instead, applicationg for 
ratings to purchase softwood plywood from 
distributors for use as maintenance, repair op 
operating supplies are assigned by W.P.B, on 
applications filed in field offices on’ WPB-§4], 
Among other highly essential civilian uses for 
which ratings will be assigned are bed supports, 
when specified by a physician’s prescription, 
Ratings will not be assigned for use ag wal] 
paneling, shelving, partitions, cupboards and 
similiar items. 

Rubberized Aprons.—cCeiling prices have been 
established on new rubberized aprons made for 
the Army Medical Corps and now being sold for 
civilian use, O.P.A. announced January 24, The 
aprons, on sale by the Treasury Procurement 
Division of the Treasury, are described ag % 
inches long, 33 inches wide, with tie strings and 
neck band of brown tape. The oversupply re 
sulted from a reduction of training activities 
and from the fact that the aprons have proved 
to be of greater durability than was expected. 

Rubber Gloves.—New surgeons’ rubber gloves, 
declared surplus by the Army, are on sale by 
the Treasury Procurement for civilian use, ac. 
cording to an announcement by O.P.A. Febr- 
ary 8. The surplus gloves just placed under 
ceiling prices were made for the Army Medical 
Corps. They are being sold for use by hospitals, 
medical supply houses and for other civilian pur- 
poses. Ceiling prices are 21 cents to whole 
salers, 28 cents to retailers and 49 cents to con- 
sumers. 

Screening.—Complete control over the distri- 
bution of metal insect screen cloth was estab 
lished on January 13 by W.P.B. to meet mili- 
tary demand and essential civilian requirements. 
Distributors may extend customers’ preference 
ratings in purchasing from producers and are 
urged to give preference to the most essential 
uses. 

Sterilizer Equipment.—Through amendment of 
L-266 on February 10, restrictions on the sale 
and delivery of sterilizer equipment were re 
moved. Types of sterilizer equipment that may 
be manufactured are still limited to those listed 
in Schedule A of the order. Restrictions on the 
use of copper and copper base alloys remain un- 
changed. Heretofore, hospitals have been able 
to get such equipment only on specific authori 
zation through approval of application . Form 
WPB-1319. Few of these applications during the 
last months have been denied, W.P.B. said. 

Towels. — Name-woven institutional towels 
were put on an adjustable pricing basis by 
O.P.A. on January 29, with provisions retro 
active to January 17. Wholesalers can pass 
to customers 70 per cent of the increases granted 
to producers of sheets and towels. 

Typewriters.—Hospitals wishing typewriter 
should submit Form WPB-1319 to the nearest 
field office of W.P.B., according to an ament- 
ment of the typewriter order adopted on Jan 
ary 6. 





Dedicates Army Hospital 


McGuire General Hospital, Richmont 
Va., was dedicated on January 23 
Brig. Gen. Raymond W. Bliss, assistallt 
surgeon general of the Army. Genet 
Bliss announced that plans are ee 
made to make the hospital a speciali 
center for amputations and neurosurgely: 
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THIS COMPARISON SHOWS 


44% MORE SOFT WATER 


ORDINARY 
MANIFOLD 


DOUBLE 
CHECK 


MANIFOLD 
SYSTEM 


44% MORE 

ZEOLITE x % 
SOFTENING 
CAPACITY 


SYSTEM LIMITED 

SOFTENING F ) 
CAPACITY by 
‘alec 
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cae {\ : . ra 
ORDINARY SOFTENER 


oe 


ELG'N SOFTENER 


Ingenious ‘Double-Check” 


f Geenenony is no mystery about the 44% increased soft 
water output of the new Elgin Zeolite Water 
Softener. The whole story is told by the two drawings 
above—at the left, the conventional softener; at the 


right, the new Elgin. 

Tank sizes are the same but notice 
the far larger zeolite content of the 
Elgin. This deeper bed is made pos- 
sible by the exclusive Elgin ‘“‘Double- 
Check” Manifold system. More zeolite 
means more water softening capacity 
of course, but the ‘“Double-Check” 
System goes beyond that. . . permits 
zeolite to be washed cleaner . . . pre- 
vents packing and channeling of the 
bed. Thus the brine reaches every por- 
tion of the zeolite, producing more 
efficient regeneration with less salt 
consumption. 


Increase the soft water output 
of your present water sof- 
tener with the "DOUBLE 
CHECK" MANIFOLD 
SYSTEM 


The “Double-Check” Manifold 
System is adaptable to water sof- 
teners of any make. This change, 
supplemented by remarkable 
ELGIN HIGH-CAPACITY 
ZEOLITE will greatly increase 
soft water output and operating 
efficiency The cost of such mod- 
ernization is surprisingly low. 


manifold system does it! 


Have you ever considered the profitable uses for 
this extra soft water supply in your hospital? Remem- 
ber that the laundry is only the starting point. In the 
boiler room soft water prevents lime and scale; cuts 


boiler cleaning costs; reduces fuel cost. 
In the hot water system it prevents 
scale; cuts piping maintenance up to 
50%. In sterilizers it prevents the 
scale that destroys this equipment and 
that forms destructive deposits on in- 
struments. In the kitchen soft water 
makes dish washing easy and assures 
clean, sparkling dishes and silver. In 
cleaning it cuts soap cost and labor 
cost—makes everything look cleanand 
bright as it should in a hospital. 

For facts about the Elgin Softener 
or modernization of your present wa- 
ter softener, write for Bulletin 603. 


ELGIN SOFTENER CORPORATION, 144 N. Grove Ave., Elgin, Ill. 


WATER CONDITIONING FOR EVERY NEED 


Vol. 64, No. 3, March 1945 








House Committee erally speaking, getting good treatment, 
R rt Cc diti 28 hospitals, not identified, were 
. eports on on ITIONS cited as warranting attention on the part 
in Army Hospitals of the War Department. Rumors of a 


Wasuincton, D. C.—A report by the disquieting nature prompted the investi- 
House Military Affairs Committee of an gation and with few exceptions, accord- 
investigation in progress since last Au- ing to the report, the results following 
gust of some 89 Army hospitals in 20 have been decidedly reassuring. 
states and the District of Columbia has — The lack of air conditioning in operat- 
been released by the committee. Hun- ing rooms and elsewhere appeared to be 
dreds of hospitals and complementary an outstanding criticism of a number of 
facilities not yet covered will receive the the hospitals cited for attention from the 
attention of the committee during the War Department. Some half dozen hos- 
early part of 1945. pitals were either inactivated or not being 

Although a preliminary report said used to their full capacity despite over- 
that sick and wounded soldiers are, gen- crowded conditions elsewhere. 








BONE SAW 


Saves Time in Surgery 





, Used with cutting burr in osteoplastic proce- 
: r dures on smaller bones. Here a graft is being 
Prominent surgeons and leading hospi- cut for fusion of metatarso-cunieform joint. The 


tals have been finding the Luck Bone cutting burr has a multitude of uses. 
Saw a time and labor-saver in this day 
of overworked medical staffs. 

Its high speed makes possibl® the use 
of very small diameter slotting burrs. 
The lower speed, at the opposite end, 
is ideal for inserting Steinman Pins and 
Kirschner Wires, as well as for saw- 
ing bone and drilling. Variable speed is 
obtained by foot-controlled rheostat. 
Complete motor unit and cord can be 
sterilized in autoclave. 





The Luck Bone Saw is shown here in use with 

a slotting burr for transverse end cuts during 

removal of bone grafts. Longitudinal cuts have 
previously been made with circular saws. 







The Luck Bone 
Saw in fitted case 
with complete 
equipment. 





A special shaped burr is used for curreting and 

saucerizing a chronic osteomyelitic focus. The 

same burr may be similarly employed in curret- 
ing bone cysts or benign giant cell tumors. 


Ltnumev 


MANUFACTURING CO., WARSAW, IND. 


Used with twin circular saws. They rotate up to 
approximately 2000 R. P.M. Have great power. 
Do not jam or burn the bone. Second blade read- 
ily removed when only single blade is desired. 
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One small hospital has six more ambp. 
lances than are needed. Case 13 has 
nurses’ quarters that are depressing. They 
lack adequate laundry facilities and fire. 
fighting equipment. A low priority rating 
by W.P.B. denied one hospital a loud. 
speaker system which would bring music, 
lectures and recordings to patients and 
would also serve to call doctors and 
sound alarms. 





List Nursing Services 
That Can Be Given 
by Clubwomen 


Wasuincton, D. C.—A leaflet listing 
nursing services in which clubwomen 
can participate has recently been pub- 
lished by the nursing committee of the 
General Federation of Women’s Clubs. 
The program was prepared with the aid 
of the U. S. Public Health Service. 

The following methods were among 
those outlined: recruiting for the cadet 
nurse corps; continuing nursing scholar- 
ship programs; encouraging inactive 
nurses to return to the profession; pro- 
moting public health nursing; encourag- 
ing women who are not professional 
nurses to prepare for practical nursing; 
promoting home nursing classes; encour- 
aging women to volunteer as nurses’ 
aides, and promoting activities of local 
nursing councils for war service. 





Reports on Use of New Magnet 


A new type of magnet which will 
remove magnetizable foreign _ bodies 
from the stomach and windpipe has 
been developed at the Ponce de Leon 
Eye and Ear Infirmary at Atlanta, Ga. 
In describing the instrument in the Jan- 
uary 13 issue of the Journal of the Amer- 
ican Medical Association, Doctor Mur- 
dock Equen of the infirmary states that 
a tube to which the magnet is attached 
is introduced into the stomach through 
the mouth. A rubber bulb inflates any 
collapsed portion of the stomach allow- 
ing the foreign object to be attracted to 
the magnet. The new alloy magnet has 
been available for use in removing for- 
eign objects from the eye, Doctor Equen 
says. 





Church Home Builds Hospital 


A three story hospital wing to accom- 
modate 60 patients is being erected at 
the Presbyterian Home, Evanston, Ill. 
Present hospital facilities at the church 
home are limited to 22 beds; the addition 
will include solariums on each floor, 4 
sun deck on the roof, a heating plant 
for both the home and the hospital and 
a diet kitchen unit. The wing, which 
will cost $400,000, is expected to be 


completed in a year. 
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Mount Sinai Gets Bequest 


Mount Sinai Hospital, New York 
City, has received a bequest from Mrs. 
Pauline Openhym Stern for the study 
of diseases ofthe brain, spinal cord and 
nervous system, especially encephalitis. 
Mrs. Stern of Scarsdale, N. Y., widow 
of Albert Stern, New York silk broker, 
left bequests of $92,500 to charities and 
gave her residuary estate of unestimated 
value to the hospital. 





Accident Crop Flourishes 


At least 84,000 persons in the United 
States were in hospital beds on New 


Year’s Day as a result of accidents, the 
National Safety Council reported Jan- 
uary 20. The figures are based in part 
on a survey made by the safety council 
in cooperation with the Chicago Hos- 
pital Council which showed that on 
Jan. 1, 1945, victims of accidents occu- 
pied 1333 hospital beds out of 13,568 
in 58 of Chicago’s 90 general hospitals. 





Griffith Receives Medal 


Ivor Griffith, president of the Phila- 
delphia College of Pharmacy and Sci- 
ence, received the first gold medal award 
of the Philadelphia Drug Exchange in 


DARNELL 


Hoge 


For Savings, Service 


Safety and Speed— 


Demand 


Dependability. A 
caster or wheel 
every use. 


Darnell 





DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 
60 WALKER ST. NEW YORK 13, N.Y 


36 N. CLINTON. CHICAGO 6 





ILL 


recognition of distinguished service jp 
the pharmaceutical field. The medal 
commemorates William Procter Jf, 
“father of American pharmacy,” pe 
will be awarded from time to time to 
pharmacists, chemists or scientists agreed 
upon by a committee of the drug ex. 
change. 





Educational Program Set Up 


An educational program of explora- 
tory shop craft, including physical te. 
conditioning and occupational therapy, 
will be inaugurated at four Army con- 
valescent hospitals. Courses ot two 
weeks or shorter are to be set up in 
seven job categories and will be devoted 
to the exploration of patients’ skill and 
capacities with interest in certain occu- 
pational fields. The program will be 
expanded as rapidly as possible in the 
remaining designated convalescent hos. 
pitals. 


Hospital to Offer Fellowship 


At the close of the war Jewish Hos. 
pital of St. Louis will offer a $1500 fel- 
lowship in medicine for one year to a 
medical officer whose hospital training 
in internal medicine or whose practice 
in that field was interrupted by the war. 
The fellowship, which includes living 
expenses for one year, will be offered 
to a younger medical officer who has had 
at least one year of internship and served 
at least one year with the armed forces. 
Or the hospital may offer two fellow- 
ships of six months each and the sum 
of $750. Funds for the project will be 
donated by Harry Mosinger. 





Alcoholics to Be Hospitalized 


Alcoholics are being admitted as med- 
ical cases to‘the wards of the 13 general 
hospitals of New York City. In addi- 
tion, Dr. Edward M. Bernecker, com- 
missioner of hospitals in New York, has 
asked the 77 voluntary hospitals to admit 
alcoholics who are not mental disease 
cases. Previously, alcoholics have been 
admitted only to the psychiatric division 
of Bellevue Hospital, which handled 
8562 cases in 1944. The step has been 
instigated in an effort to take the load 
off the city institutions. 





A.H.A. Studies Tuberculosis 


In an effort to eradicate tuberculosis, 
the American Hospital Association has 
begun a survey to determine the num- 
ber of institutions that now include ex- 
aminations of patients and personnel as 
part of their regular admission routine. 
Sixty-five hundred hospitals are partic 
pating in the survey which will be used 
as a guide to hospitals and state hospital 
associations in future programs. 


Vol, 64, No. 


132 The MODERN HOSPITAL 








tbe GF eine — 


ll 
’ 

















ys 

- 

0 

n 

d 

d 

i‘. 

Ne 

ie 

S- 

S- 

- 

a 

g 

ce Many years of clinical experience with CORAMINE®* (pyridine- 

. fORAI beta-carboxylic acid diethylamide} have demonstrated that 

8 

od 13, by weg satisfactory results cannot be expected from an injection of an 

uridine- B -carboxylic 

ad ition: Physician's 6 inadequate quantity in shock conditions. A single intravenous 

ed 4M PRARMACEUTI a 

“i s Sum injection of at least 5 cc. is necessary to restore respiration 

4 and circulation, as well as to increase intramuscular pressure. 

! 

be Subsequent maintenance dosage of 1.5, 3.0, or even 5.0 cc. 
intramuscularly three or four times daily usually follows. 
SHOCK due to trauma, surgery, anesthesia, extensive burns. 

‘" ASPHYXIA — neonatorum, drowning. 

ra 

di- POISONING due to opiates, hypnotics, alcohol, carbon 

m- ° 

wt monoxide. i 

nit 

ase 

~en 

ion 

led 

2en 

pad 


5 cc. Ampuls —Cartons of 3 and 12 
*Trade Mark Reg. U.S. Pat. Off. 


he Hg 


ex- CIBA PHARMACEUTICAL PRODUCTS, INC. 
| as SUMMIT, NEW JERSEY 
ine. IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
tici- 
ised 
vital 
Vol. 64, No. 3, March 1945 ° 133 














ABOUT PEOPLE 
(Continued From Page 85) 





Bethesda, Md., since 1942, has resigned 
to become administrator of Yonkers 
General Hospital, Yonkers, N.Y., April 1. 

Frank P. Sauer, formerly business 
assistant at Grasslands Hospital, Val- 
halla, N. Y., is now assistant superin- 
tendent of Muhlenberg Hospital, Plain- 
field, N. J. 


Department Heads 


Mrs. Muriel P. DePopolo, formerly 
associated with the Newton Free Library, 


Newton Lower Falls, Mass., has been 
named medical librarian of the newly 
created medical-nursing-administrative 
library at Newton Hospital. 

Harry Dunham, administrative assist- 
ant and purchasing agent of Barnes 
Hospital, St. Louis, has resigned and 1s 
now with the sales force of the A. S. 
Aloe Company. William Anderson of 
the auditing firm of Peat, Marwick and 
Mitchell has been appointed comptroller 
of the hospital. 


Trustees 


Birger Osland has been elected presi- 
dent of the board of trustees of Nor- 
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SAVING TIME AND STEPS 
FOR BUSY NURSES 


EMERSON 
RESUSCITATOR 


Restores respiration to infants and 
adults more quickly and effectively 
than by any other method. Also as- 
pirates secretions from the throat and 
administers oxygen therapy. 


Prepares packs in two to three min- 


Write for literature or an actual demonstration at your hospital. 


J. H. EMERSON COMPANY 


Representatives in principal cities. 





Cambridge, Mass. 
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wegian-American Hospital, Chicago, 
Walter O. Johnson was named first vice 
president and Arne E. Williamson, 
second vice president. 

Ernest Wetmore Pittman was elected 
a member of the board of managers of 
Memorial Hospital for the Treatment of 
Cancer and Allied Diseases, New York 
City, on February 20. 

S. M. Jackson, who has been president 
of the board of trustees of Tacoma Gen. 
eral Hospital, Tacoma, Wash., for thirty. 
two years, has retired. He has been 
succeeded by Harold S. Woodworth. 

Harry C. Oppenheimer has been 
elected president of Sydenham Hospital, 
New York City, which organization was 
recently reorganized on an_ inter-racial 
basis. 

Dr. Franklin W. Johson, formerly 
president of Colby College, Waterville, 
Me., has been appointed president of 
Thayer Hospital at Waterville. Prof, 
A. Galen Eustis becomes vice president, 
Dr. Frederick T. Hill, formerly president 
of the hospital, has been named medical 
director. 


Miscellaneous 

Harry C. Eader, chief of audits and 
reports for the Ohio State Department 
of Health, has been appointed executive 
secretary of the Ohio Hospital Associa- 
tion. He succeeds George Fishback. 

Roy E. Larsen, president of the United 
Hospital Fund of New York, has been 
elected to the board of directors of 
Associated Hospital Service of New 


* York. Mr. Larsen is also president of 


Time, Inc., publisher of Life magazine 
and past director of National Publishers 
Association. He will replace David H. 
McAlIpin Pyle who died last November. 


Dr. Jack Masur, Surgeon (R), U. S. 
Public Health Service, has been named 
chief medical officer of the Office of 
Vocational Rehabilitation, F.S.A., to 
succeed Dr. Dean A. Clark. Doctor 
Masur has been serving as_ assistant 
chief medical officer since April 1944. 
Dr. Victor H. Vogel, Surgeon, 
U.S.P.H.S., has been designated as as- 
sistant chief medical officer. 


Deaths 

Frank G. Fowler, 68, superintendent 
of White Cross Hospital, Columbus, 
Ohio, for fourteen years, died January 
25. The Rev. Mr. Fowler was president 
of the Ohio Hospital Association in 1940, 
a past chairman of the Columbus Hospi- 
tal Council, a member of the A.H.A, 
the American College of Hospital Ad¢- 
ministrators and the American Protestant 
Hospital Association. 

Dr. Irving S. Cutter, medical director 
of Passavant Hospital, Chicago, and 
health editor and medical director of 
the Chicago Tribune, died February 2 
at the age of 69. Doctor Cutter was 
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dean emeritus of Northwestern Uni- 
versity Medical School. 

Henrietta Szold, Zionist leader and 
founder of Hadassah, women’s Zionist 
organization, died in Palestine on Febru- 
ary 13 at the age of 84. Miss Szold, 
world famous for her activities in pro- 
motiag health and educational work, 
saw the culmination of that work when 
the Rothschild-Hadassah-University Hos- 
pital and Medical School opened in 
Jerusalem in May 1939. In March 1944 
she was awarded the degree of Doctor 
of Humanities by Boston University. 

Col. Sam Fletcher Parker, M.C., 
commanding officer of Foster General 


Hospital, Jackson, Tenn., died of heart 
disease February 6. Colonel Parker was 
chief of the pediatrics service at the Army 
General Dispensary in Washington, 
D. C., from 1930 to 1935 and chief of the 
out-patient department at Walter Reed 
Hospital in Washington from 1939 to 
1941. He supervised the building of 
Foster General Hospital and in 1943 
became its first commanding officer. 

Francis A. Flaks, 58, architect, who 
aided in the building of some of *Chi- 
cago’s largest hospitals and industrial 
plants, died recently. Mr. Flaks was a 
member of the firm of Schmidt, Garden 
and Erikson. 














SEALSKIN.. . 


Ref.: Archives of Surgery, Dec. 1943—Reprint on Request 


FOR SKIN TRACTION ... 


Based on the excellent results from tests in the Ortho- 
pedic Departments of four military hospitals in the 
United States, we now recommend the use of SEAL- 
SKIN LIQUID PLASTIC SKIN ADHESIVE for skin 
traction cases.* The tests have shown that Sealskin has 
GREATER TENSILE STRENGTH and is LESS IRRI- 
TATING TO THE SKIN than the other preparations 
now in use. It is easily used . . . apply to the skin 
and press the stockinette in contact with it. It is ready 
for ee as soon as the alcohol solvent has evap- 
orated. 


FOR PROTECTIVE SKIN COATING UNDER 
ADHESIVE TAPE... 


A hyper-allergenic pant which protects the skin from 
reactions due to adhesive plaster. Simplifies removal of 
adhesive plaster, leaving no debris. 


FEATURES... 


SEALSKIN is a liquid plastic skin adhesive and coating 
with active ingredients polyvinyl butyral, castor oil and 
isoproyl alcohol. It is used for direct attachment of 
dressings to the skin and as a protective covering for 
the skin over non-infected wounds, cuts or abrasions or 
as a protective coating to prevent excoriation of the 
tissue in cases of draining fistulae, colostomies and the 
like. THE DRIED FILM OF SEALSKIN IS ELASTIC 
AND HAS AN UNUSUALLY HIGH TENSILE 
STRENGTH PERMITTING FREE MOVEMENT 
WITHOUT DISCOMFORT FROM PULLING. Since it 
is impermeable to water, oils, soap, weak acids and 
alkalis, urine, body fluids such as intestinal contents, 
and many common solvents, it affords an ideal protective 
covering. 


SEALSKIN is supplied in two viscosities: SEALSKIN 
Regular for adhering small dressings to the skin and 
for use as a protective coating, and SEALSKIN Viscous 
for large dressings or where extra adhering strength is 
required. 

J-500 SEALSKIN .. 


es per 4 oz. jar $1.25 
3-510 SEALSKIN Viscous... 


per 4 oz. jar $1.50 


Available from your surgical dealer 


INC. 


CLAY-ADAMS CO. 
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1. in skin traction of 
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Two Blue Cross Plans 
Report on Service 


Enrollment of 138,852 new subscribers 
in 1944 brought the membership of the 
Associated Hospital Service of Philadel. 
phia to 686,637, according to the plan’s 
annual report presented by Philip ¢, 
Staples, vice president. 

The Blue Cross Plan of Wisconsin in 
1944 had a membership ten times larger 
than in 1940 and the benefits paid were 
twenty times greater than in 1940, Ip 
its fifth anniversary report the Wisconsin 
plan listed seven increased benefits to 
subscribers made at no increase in rates, 





Plan Welfare Island Hospital 

A new $6,000,000 city hospital to 
house 2000 chronic disease patients is 
being planned to replace City Home on 
Welfare Island, New York City. The 
hospital, which is the first postwar proj- 
ect of the department of hospitals, will 
be known as the Chronic Disease Hos. 
pital. The two five story units and the 
three story center unit will be built near 
the northern tip of the island and land- 
scaped grounds and paths will extend 
almost to the present site of the city 


hospital. 





To Train Hospital Librarians 


In response to a growing demand and 
the prospective expansion of library work 
in governmental hospitals, the school of 
library service at Columbia University 
will offer a program pertaining to work 
in hospital libraries in its summer session 
of July 2 to August 10. Courses will 
include library work with hospital pa- 
tients, several related courses at the 
school of library service and field assign- 
ments. 


Bequeaths $50,000 to Hospital 


A bequest of $50,000 was left to the 
Sisters of Mercy Hospital at Hamilton, 
Ohio, by Edith Clawson, a former resi- 
dent of the city, who died recently of 
a glandular disorder. Miss Clawson be- 
queathed her body to science to further 
the study of the disease. Dr. E. F. F. 
Copp, who had treated her for several 
years, was left $250,000 to implement 
his studies. 





Build Hospital Cars 

Fifty new hospital unit cars for the 
Army are being constructed by the Pull 
man-Standard Car Manufacturing Com- 
pany of Chicago. The new cars will be 
self-contained units complete with 4 
kitchen, which earlier hospital cats 
lacked. The cars will accommodate 3 
persons and will be air conditioned. 
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GING laundryroom equipment; fewer skilled 
A operators; smaller inventories of Jinens— 
these, and many more, are the problems faced 
by hospitals today. There is no magic word, or 
formula, that will solve them overnight. None- 
theless, there is effective help awaiting you. 

For example, Prosperity engineers can pos- 
sibly show you many ways in which you can 
save time and effort in the washing and finish- 
ing of linen. They can probably help you lick 
the problem of inadequate production—suggest 
ways of reducing spoilage and waste in your 
work. And they will make their recommenda- 
tions based on the machinery you now have on 
hand—or by the inclusion of only the barest 
minimum of added units. 

Prosperity’s experience in the hospital field 
goes back over a generation. You automatically 
get the benefit of that experience when you ask 
a Prosperity engineer to study your problems. 
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And remember, should you be contemplating 
postwar expansion or building, now is the time 
to get in the groundwork, by having a Prosper- 
ity representative call for a consultation. These 
services are free—yours for the asking. 


PROSPERITY COMPANY, Inc. 


Pioneer Manufacturers of Automatically Controlled 
and Operated Laundry and Dry Cleaning Machines. 
Main Office and Factory, Syracuse, New York. 
Factory Sales, Service and Parts in All Principal Cities. 


N. Y. U. Establishes 
Physical Medicine Unit 


New York University has announced 
the establishment of a physical medicine 
division to specialize in research in phys- 
ical and vocational therapy and to pre- 
pare doctors for rehabilitation of 
wounded veterans and disabled civilians. 

The new division, which will be part 
of the college of medicine, is financed 
under a ten year grant from the Baruch 
Committee on Physical Medicine of 
$250,000, which will yield a yearly in- 
come of approximately $30,000. 

Dr. George G. Deaver, medical di- 


rector of the Institution for the Crippled 
and Disabled in New York City, civilian 
consultant to the air surgeon of the 
Army Air Forces and director of the 
university’s program for training tech- 
nicians in physical therapy and medi- 
cine, will head the division. 





Wesley Reports in Pictures 


A handsomely illustrated 32 page 
annual ‘report was issued during Febru- 
ary by Wesley Memorial Hospital, Chi- 
cago. It contains 27 pictures and a 
minimum of text. The financial report 
is presented in the modern manner with 
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For nearly one-half century Midland Labora- 
tories has specialized in the formulation and 
manufacture of a superior surgical soap for 
hospitals. 


Quality not price, has been Midiand’s first 
consideration both in the raw materials and 


the finished product. 


Midland SURGICAL SOAP is a highly con- 
centrated, exceptionally heavy-bodied, mild, 
neutral soap with a pleasant odor, formu- 
lated by a skillful blending of the finest 
vegetable oils available. It may be diluted 
with soft water to several times its origi- 
nal volume and will yield an abundance of 
soft, creamy, completely cleansing lather 
with no after-irritation or burning. 
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headings such as “What Wesley Owns.” 
“What Wesley Owes,” “This Is What 
We Received,” “This Is What We 
Spent,” “This Is What We Did With 
the Difference.” One full page is de. 
voted to a pictorial graph showing 
average daily figures on the treatment 
and educational work of the hospital, 
Aside from captions and financial data 
and lists the only text is a joint report 
of the president and superintendent, a 
brief report by the chief of staff and an 
outline of the work of the women’s 
auxiliary. The hospital reported 59,000 
hours of volunteer service for the first 
eight months of 1944, the period covered 
by this report. 





Plan Practical Nursing Course 


Members of the Wacs, Waves and Red 
Cross nurses’ aides who will want to 
make practical nursing a postwar career 
are being given consideration by the Na- 
tional Association for Practical Nurse 
Education. A committee of 12 members 
began on February 9 to draft a supple. 
mental course to qualify these women 
for licensure under the laws of New 
York State. While most of these women 
have had extensive experience in certain 
fields of practical nursing, few have 
knowledge in obstetrics and none ‘has 
been given sole responsibility for a pa- 
tient, according to Hilda Torrop, presi- 
dent of the association. Only hospital 
corpsmen of the Waves and only medi- 
cal and surgical technicians of the Wacs 
will be eligible for the course. 





Seek to Aid State Hospitals 


To help state institutions for the 
mentally ill solve problems caused by 
war-time shortages of personnel and 
equipment, the National Committee for 
Mental Hygiene has issued a report on 
what 12 state hospitals are doing to meet 
the emergency. Some of the suggestions 
offered by superintendents to conserve 
physicians’ time include the following: 
reduce number of visiting hours; train 
attendants and nurses to be alert for any 
appearance of illness; have longer work 
days and omit vacations; cut down 
elective surgery, and utilize part-time 
physicians from the community. 





Philanthropy Increases 


Philanthropic causes received a total of ' 


$195,875,902 in gifts and bequests in 
1944 from citizens of New York, Chi- 
cago, Philadelphia, Baltimore, Boston, 
St. Louis, Los Angeles and Washington, 
the largest sum ever contributed since 
1931. The John Price Jones Corporation, 
which made the study, reports that the 
field of health received a total of $20, 
690,214 in 1944, which is $8,984,132 


more than it received in 1943. 
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Quick Cure for 
Heating Headaches 


No longer is it possible to relieve the 
headaches of inefficient heating by the ex- 
pedient of waste—piling on fuel to heat up 
the cold rooms, while, at the same time, 
opening windows to cool down rooms 
that are overheated. 

Those days are gone—forever ...In these 
days of “rationed fuel” the heating head- 
ache must be cured at the source—and the 
source of nearly all heating headaches is 
in faulty distribution and control. 

Many building owners have found the 
quick cure for their heating headaches 
is the Webster Moderator System of 
Steam Heating—the system that de- 
livers to each radiator the amount of heat 
tequired;thateliminates fuel waste by elim- 
inating overheating and underheating .. .: 
And because it is “ controlled-by-the- 
weather”, the Webster Moderator System 
automatically balances the heating rate 
to changes in outdoor temperature. 
Webster Engineers have made hundreds 
of before and after surveys of buildings 
heated by the Webster Moderator System. 
These surveys show that, with the Web- 
ster System, 7 out of 10 of these buildings 
(many lessthan ten years old) now get up to 
33% more heat out of the fuel consumed. 
A book “Performance Facts” contains case 
studies of 268 Webster steam heating in- 
stallations. Write for it today. Dept. MH-3 





Small Control Cabinet of a Webster EH-10 Modera- 
tor System. It can be used to automatically operate 
a motorized valve in steam mains, or directly control 
burner or stoker of your boiler. Used chiefly for 
the small and medium size building. 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam_ Heating 
Representatives in principal Cities : : Est.’ 1888 
In Canada, Darling Brot ers, Limited, Montreal 
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New Hampshire Bank 
Enrolls Mortgagors 
in Blue Cross Plans 


Mortgagors of Amoskeag Savings 
Bank at Manchester, N. H., are being 
offered the opportunity to enroll in the 
New Hampshire Blue Cross and Blue 
Shield, under the sponsorship of the 
bank. Under the bank’s plan, borrowers 
can sigh up at any time until April 20 
and membership will become effective 
the first of the month following appli- 
cation. 

Response to the initial announcement 
has been surprisingly good, bank officials 
stated, with a large number of mortga- 
gors being enrolled. One purpose of the 
plan is to permit those to enroll who are 
ineligible under the group provision of 
the plans. The bank is handling all de- 
tails of enrollment and collection of fees. 

For some time depositors at the Lake- 





port National Bank, Lakeport, N. H., 


have been able to enroll in the Blue Cross 


but the Amoskeag Savings Bank is the | 


first in New Hampshire to extend the 
benefits of the plan to mortgagors. 





Fight Blue Cross Proposal 


A bill to enable the Blue Cross plan 
in the state of Washington to incor- 
porate withoutbeing subject to the ex- 
isting insurance laws was bitterly con- 
tested by certain representatives of the 
Washington, State Medical Association 
at a hearing at Olympia on February 
14. The bill was sponsored by the 





Northwest Hospital Service Association, 
the Blue Cross plan which serves Ore- 
gon and Washington, and the Washing- 
ton State Hospital Association. Opposi- 
tion came principally from the Medical 
Service Bureau of Tacoma. The medi- 
cal service bureaus claim a membership 
in Washington of 250,000 people al- 
though M. F. Bradley of the Blue Cross 
says that the membership is only 150,- 
000. The Blue Cross membership in 
Washington is reported to be 70,000 
with a further group in Oregon. 





Advisory Board Formed 


An advisory board for the National 
Jewish Hospital in Denver has been 
formed in. New York City and will be 
headed by John Block, president of 
Kirby, Block and Company. Brig. Gen. 
Julius Ochs Adler, who is in charge of 
the New York area of the hospital’s ac- 
tivities, said that approximately one 
third of the hospital’s patients come from 
the New York City area. National Jew- 
ish Hospital is the first tuberculosis in- 
stitution in America to provide free med- 
ical and surgical care to the needy on a 





national, nonsectarian basis. 











Every soap, from 
the cheapest to the best, contains 
alkali. When they come in contact 
with water, as in hand-washing 


ALL SOAPS RELEASE FREE ALKALI 


The mildness of a soap is deter- 
mined by ow little free alkali is 
thus released. Where mildness is 
essential, as in surgical scrub-up, 


THIS ALKALINITY 
MUST BE HELD TO A MINIMUM 


To determine the amount of free 
alkali actually released in the wash- 
ing process, Gerson-Stewart has 
used proven scientific procedures 
to test many widely used surgical 
soaps. 


SOFTASILK NO. 571 SHOWS LESS 
ALKALINITY THAN ANY OTHER SOAP 


The detailed findings of this study 
are available in a highly informa- 
tive report especially prepared for 
the hospital executive responsible 
for soap purchases. Write for it to- 
day. And if you wish, send along 
a sample of the Surgical Seap you 
are now using and we will run an 
identical test for you, without ob- 
ligation. 


There is no milder surgical soap than 
SOFTASILK No. 571— 
product of the research laboratories of 


The GERSON-STEWART (oz 


LISBON ROAD CLEVELAND, OHI0 
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otutomatic CONTROL 


directs the complete operation of the All-Metal Washer through 
the entire washing cycle, including the addition of the ingredients. 
In the Ellis system, air does the work . . . with no complicated 
connections. It is simple and positive with fewer working parts 
than any manually operated machine. Pioneered by Ellis engi- 
neers and proved by successful performance, complete auto- 
matic air control is a big step ahead for the laundry industry. 
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NEW YORK: 220 EAST 42nd STREET — LOS ANGELES: 1219 SANTA FE AVENUE 
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Construction Projects on the Increase 
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January occupancy increased in both 
the governmental and nongovernmental 
hospitals according to preliminary re- 
ports. The voluntary group rose to 
80 per cent and the governmental insti- 
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tutions to 71 per cent. Later reports may 
show higher figures. 

A total of 37 hospital construction 
projects was reported from January 22 to 
February 19. These with late reports of 





value involve a total cost of $9,970,000, 
The total for the first two months is 
$21,709,000 compared with $14,944,000 
for the same period of last year. Both 
figures exclude deferred projects. 
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This is No. 1 in a series of 6 Adver- 

tisements, setting forth values of the 

adequacy, simplicity, flexibility, 

dependability and economy of the 

Dunham Differential Vacuum 
Heating System. 


May we send you technical data? Ask for Bulletin 631 
C. A. Dunham Company, 450 East Ohio Street, Chicago 11, Il. 


The Dunham Differential Vacuum 
Heating System is controlled by laws 
as basic as the forces which govern 
the seasons and the earth’s vegetation 
and as basic as the laws which govern 
the Art of Healing through Surgery 
and Medicine. 


Because natural laws are utilized in 
Dunham Differential Heating the heat- 
supply is automatically balanced with 
the heat-loss of the building and 
neither more nor less than the right 
degree of heat is provided. Over 
heating on the mild days of winter 
and in the early fall and late spring 
is eliminated. It supplies any degree 
of temperature from the highs needed 
for Arctic cold to warmth so mild as 
to be almost below touch-conscious 
ness (at the radiation). 


DIFFERENTIAL HEATING 
CHICAGO e TORONTO e LONDON 
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What's New for Hospitals 





MARCH 1945 SUPPLEMENT TO THE MODERN HOSPITAL AND THE HOSPITAL YEARBOOK 





Duraclay Bath 


The “Hygiene” Duraclay pier pattern 
bath has been especially designed for 
use in hospitals. The tub has low sides 
to permit ease in stepping in and out and 
has a convenient hand-grip rim which 
adds to the safety element when patients 
are able to use the bath themselves 





without the assistance of an attendant. 

The “Hygiene” can be installed against 
the wall or free standing, as desired, 
either on the floor or on a terrazzo base. 
Its hard, glasslike surface simplifies clean- 
ing and permits easy removal of stains 
caused ‘by the mineral content of water. 


(Key No. 2506) 


Crane Co., Dept. MH, 836 S. Michigan 
Ave., Chicago 5 





A-C-D Blood Preservative Solution 


A blood preservative developed for the 
Navy in flying whole blood to battle- 
fronts is now available for use in civilian 
hospital blood banks. Blood collected 
into a flask containing A-C-D Solution 
(acid-citrate-dextrose), if properly re. 
frigerated, can be held for 21 days for 
use as whole blood. The Navy recom- 
mendation for storage is refrigeration at 
38° to 50° F. from the time of collection 
until the blood is used. If it is not 
needed as whole blood at the end of 
21 days, it can then be converted into 
plasma. 

The solution has been developed by 
Cutter Laboratories which recommend 
collection of blood in a Cutter Saftifuge 
flak containing A-C-D Solution since 
this closed-vacuum flask will fit any 
500 cc. centrifuge cup. The completely 
‘losed stopper designed especially to 


Navy specifications permits aseptic with- 
drawal, safe storage and ease of trans- 


fusion of blood. (Key No. 2617) 


Cutter Laboratories, Dept. MH, Berke- 
ley, Calif. 





Improved Surgeon's Gown 


Maximum comfort and freedom from 
any strain are offered in a new surgeon’s 
gown which has been developed by a 
leading designer. Comfortable raglan 
sleeves permitting free movement of the 
arms and panel or gore construction 
which ensures freedom of movement, 
comfort, no drag on sleeves or chest, no 
riding up of the gown or sleeves and 
good fit are among its advantages. Full- 
ness is provided where needed and yoke 
and collar are designed for comfort. 

Made of long wearing, 140 bleached 
muslin of fine quality, the gown has 





stockinet cuffs, rip-proof belt and rip- 
proof tape ties. (Key No. 2615) 


Clark Linen & Equipment Co., Dept. 
MH, 303 W. Monroe St., Chicago 6. 





Hoodchlor Container 


The new type of container for high 
test calcium hypochlorite, Hoodchlor, is 
small in size, permitting more convenient 
handling, and is resealable. Of sturdy 
construction, the pail is lined with chlo- 
rine resistant lacquer. (Key No. 2414) 


Hood Chemical Co., Dept. MH, 1819 
Broadway, New York 


Orthopedic Sheath 


The H-35 Orthopedic Sheath is de- 
signed to provide a rigid spring bottom 
for orthopedic work on any Fowler- 
position gatch bottom bed. Two hooks, 
devoid of any attachments, anchor the 
sheath on the head of the bed. 

Made of 22 kiln-dried hickory slats 
35 by 3% by % inches encased in 8 





ounce ticking or heavy canvas duck and 
stitched between the slats, the sheath 
can be used on any bed for any medical 
or surgical case requiring a rigid spring 
bottom. If the sheath is longer than the 
bed on which it is to be used, it can be 
folded under at the bottom but it is 
made so that an extreme length is avail- 
able if desired. The finished dimensions, 
for the 3/0 hospital bed, are 35 by 80 
inches. It is also made for the 3/3 bed. 
(Key No. 2503) 


Simmons Company, Dept. MH, Mer- 
chandise Mart, Chicago 54 





Cold Patches for Rubber 


Rubber articles such as hot water 
bottles, ice caps, rubber gloves and other 
items used in the hospital which cannot 
easily be vulcanized can be repaired with 
Yu-Re-Nu, a cold patch, liquid, self- 
vulcanizing synthetic rubber material. It 
can be built up in successive layers to 
form durable patches one sixteenth of an 
inch or more thick. The patches stretch 
with ‘the rubber to which they are ap- 
plied and are resistant to grease, oil and 
extreme heat and cold. The product can 
also be used to cement rubber to metal, 
wood and glass and to repair frayed and 
cracked electric wire insulation, making 


it water and short proof. (Key No. 2421) 


R. S.-Jones & Son, Dept. MH, San 
Gabriel, Calif. 
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Folding Bed Tray With Vanity 


A new folding bed tray has been de- 
veloped which is most attractive in ap- 
pearance and has a built-in vanity in the 
center. The vanity is equipped with a 
large mirror and on each side are com- 
partments for holding all types of ordi- 
nary toilet articles. 

The tray is solidly constructed of wood 
so that it will stand hard usage and is 
attractively finished in natural maple or 
peach finish. The top measurement of 
the tray is 1544 by 22 inches. When not 
in use it folds compactly so that it takes 
up very little room. (Key No. 2502) 


Meinecke & Co., Dept. MH, 225 Varick 
St., New York 14. 





Dormitory Bed 


The new L-75 dormitory bed features 
rigid hardwood foot and head ends with 
sturdy 2% inch square corner posts. The 
bed has four band reenforced link fabric 





springs and two point lock spring sus- 
pension. It is available in maple or 
walnut finish, complete with springs and 
casters. (Key No. 2518) 


Eichenlaubs, Dept. MH, 3501 Butler St., 
Pittsburgh 1, Pa. 





Metal Building Panels 


Fenestra Building Panels have been 
added to the line of steel windows, doors 
and other building products bearing that 
name. The panels can be used for floors, 
walls, partitions and roofs and provide 
both framing and covering material in 
a single unit. The new metal units pro- 
vide smooth, flat panels of sheet metal 
with channel-type ribs. They are as- 
sembled at the factory and are made in 
a variety of types and a considerable 
range of sizes. 

Some types of the new unit will be 
factory-filled with insulating material to 
provide insulated, soundproofed walls, 
partitions, floors or roofs. The units pro- 
vide a smooth surface on both sides so 
that when used as floors they replace 
not only joints and rough flooring but 
also plaster or plaster board ceilings. The 
units may be used under wood or con- 
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crete floors if desired, the insulated wall 
and partition panels can be load-bearing 
in some types of structures; they can 
be used for long span roof deck in 20 
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to 25 foot lengths. Installation is quick 
and easy, resulting in a saving in labor. 


(Key No. 2505) 


Detroit Steel Products Co., Dept. MH, 
2250 E. Grand Blvd., Detroit 11, Mich. 





Portable Water Filter 


A new unit which transforms ordi- 
nary water into the chemical equivalent 
of distilled water by a simple filtration 
process has recently been announced un- 
der the name Filt-R-Still. Filtration by 
the use of melamine derived and other 
resins is the principle on which the de- 
vice operates. The resins transform the 
dissolved salts in the water to the corre- 
sponding acids and in turn absorb the 
acids. 

Both portable and stationary units are 
available. The small unit has a capac- 
ity of 8 to 10 gallons of* demineralized 
water per hour and the laboratory unit, 
approximately 30 gallons per hour. The 
larger unit is equipped for reactivation 
of the ion exchange resins which can 
thus be used over and over again. Elec- 
tronic controls on the units indicate when 
the water is mineral free. (Key No. 


2569) 


American Cyanamid & Chemical Corp., 
Dept. MH, 30 Rockefeller Plaza, New. 
York 20 





Elastic Bandage 


A new elastic bandage made without 
rubber is now being offered by Clay- 
Adams Company. It is made of a special 
cotton weave which permits it to stretch 
twice its own length. This bandage in- 


corporates a new synthetic yarn, Vinyon 
E, from which it derives unusual elastic 
properties. It provides compression with. 
out constriction and can be used wher. 
ever the usual type of elastic bandage jg 
employed. Known as the Justrite VN 
bandage, it is available in 2, 2%, 3 and 
4 inch widths, three yards long. (Key 
No. 2406) 


Clay-Adams Co., Inc., Dept. MH, 44 F, 
23rd St., New York 10 





Stock Handling Cart 


A stock handling cart has been de. 
veloped to save steps and labor in dis. 
tributing materials and in handling them 
in stockrooms and supply departments, 
The model illustrated is 30 inches long, 
16 inches wide and 32 inches high. It is 
inexpensive and sturdy and finished jin 
green baked enamel. An extra center 





tray is available if needed as well asa 
desk accessory for record keeping. (Key 
No. 2568) 


Lyon Metal Products, Inc., Dept. MH, 
Aurora, Il. 





X-Ray Timing Device 


Accurate timing of x-ray exposties is 
now possible through a recently de 
veloped photoelectric x-ray timing device. 
This phototimer automatically shuts of 
the x-ray tube when the proper amount 
of radiation has been used to make the 
film exposure of the correct density and 
contrast. Density of the exposed film 
is adjusted through a density control. 

The timer is particularly helpful i 
mass chest surveys since it is possible, 
when using it, to take six x-ray pictures 
of the human chest per minute. Time 
is saved in measuring and adjusting 4 
the automatic action of the phototimet 
depends upon the total quantity of light 
reaching it. Thus if x-rays penetrate 4 
chest ,easily, a shorter exposure is t 
quired to shut off the rays and a chest 
not easily penetrated will require 4 
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longer exposure before the phototimer 
will act. . 

The timer is adapted for operation 
with conventional X-ray generator con- 
trols which are equipped with an x-ray 
“off-on” contactor. It operates from 110 
yolts, 60 cycles, single phase alternating 
current. (Key No. 2504) 


Westinghouse Electric & Mfg. Co., Dept. 
MH, Baltimore, Md. 





Synthetic Rubber Sheeting 


A new hospital sheeting made from 
Buna-S type synthetic rubber is an- 
nounced by the Holland-Rantos Com- 
pany. It is boilable and resistant to 
alcohol 70 per cent, phenol and mineral 
oil, thus meeting requirements for hos- 
pital sheeting of this type. 

Available in white or maroon, the new 
sheeting is 36 inches wide, has a gauge 
of .0018 and is coated on both sides. 
(Key No. 2354) 


Holland-Rantos Co., Inc., Dept. MH, 551 
Fifth Ave., New York, N. Y. 





Lighted Wall Switch Plate 


An electrically lighted wall switch 
plate which comes on automatically 
when room lights are turned out and 
remains off when lights are burning has 
been developed to fit any standard 
switch. The tiny shielded light operates 
for less than two cents a year and serves 
as a pilot light at night. Known as the 
LumiNite, this switch plate is molded 
of ivory plastic with an attractive hous- 
ing at the top for the glow lamp and 
mechanism. (Key No. 2361) 


Associated Products Co., Dept. MH, 74 
E. Long St., Columbus 15, Ohio 





Folding Table 


A new folding table with all steel 
chassis and Masonite top should have 
many uses in the hospital. Each pair of 
legs locks automatically when opened 
and the steel chassis which contains no 
bolts or screws makes the: table rigid 
and durable. The tempered Masonite 
one piece top is stain and scorch proof 
and a steel edge protects the corners and 
edges. The new table is attractive in 
appearance and folds compactly into a 
small space. It is available in two sizes, 
30 by 72 inches and 30 by 96 inches. 
(Key No. 2427) 


Howe Folding Furniture, Inc., Dept. 
MH, 1 Park Ave., New York 16 


PHARMACEUTICALS 
Purodigin 


A digitalis product of constant potency 
has been developed and introduced un- 
der the name Purodigin. Cardiac insufh- 
ciency treatment is simplified through 
its use since effects of digitalis therapy 
are produced with one-thousandth the 
dose by weight of the whole leaf prepara- 
tion. Purodigin is the result of years of 
research in the development of digitoxin 
and has proved as effective orally as 
intravenously. (Key No. 2523) 


Wyeth Inc., Dept. MH, 1600 Arch St., 
Philadelphia 3 





Glucophylline Suppositories 


Glucophylline Suppositories contain 
0.25 Gm. theophylline and 0.25 Gm. 
methyl glucamine incorporated in a 
cocoa butter base. They are indicated for 
the symptomatic relief of bronchial 
asthma. Administered in rectal supposi- 
tory form, they maintain symptomatic 
relief for longer periods than obtained 
with oral medication and may be used 
in place of intravenous administration in 
epinephrine-fast asthmatic patients. 
Glucophylline Suppositories 0.5 Gm. are 
supplied in boxes of 12. (Key No. 2434) 


Abbott Laboratories, Dept. MH, North 
Chicago, II. . 





Ephedrate Compressed Tablets 
The undesirable side effects of ephed- 


rine are eliminated or greatly mini- 
mized in Ephedrate Tablets by a short 
acting sedative which is incorporated. 
The bronchodilator and vaso-constrictor 
actions are undiminished and the time of 
onset and the duration of the effects of 
both ingredients coincide. Each tablet 
contains % gr. ephedrine sulfate and 
Y, gr. cyclopentenylallylbarbituric acid. 
They are available in bottles of 100 and 
500 tablets. (Key No. 2429) 


Upjohn Co., Dept. MH, Kalamazoo 99, 
Mich. 





Ulvical Ulmer 


Ulvical Ulmer is a new tablet product 
containing vitamins, iron and calcium. 
It is designed as a dietary supplement 
for prenatal patients through providing 
essential vitamins, iron and calcium in 
one well tolerated tablet. Dosage is pre- 
scribed according to need and the tablets 
are supplied in bottles of 100, 500, 1000 
and 5000. (Key No. 2529) 


Ulmer Pharmacal Co., Dept. MH, 412 
S. Sixth St., Minneapolis, Minn. 


RECENT CATALOGS AND 
BOOKLETS 


e Bulletin 634 of the C. A. Dunham 
Co., 450 E. Ohio St., Chicago 11, is a 
general products bulletin of low pressure 
steam heating appliances covering differ- 
ential vacuum heating systems and con- 
trol equipment. The bulletin is in loose- 
leaf form with the year under each page 
number. When changes are necessary 
the new sheet can be inserted and will 
carry the year in which the change is 


made, thus keeping the bulletin up to 
date. (Key No. 2611) 


e Several educational films, which might 
well find a place on personnel programs 
in the hospital and should be of partic- 
ular interest to the administrator, the 
purchasing agent and the dietitian, are 
available through the Libbey Glass Divi- 
sion of Owens-Illinois Glass Co., Toledo 
1, Ohio. Of especial interest are the 
story of food processing in Duraflas con- 
tainers and the making of Libbey “heat- 
treated” tumblers, both films in full 
color with a running descriptive story 


on the sound track. (Key No. 2595) 


e An extremely attractive booklet on 
“Sexton Service, 1945” has been issued 
by John Sexton & Co., P. O. Box JS, 
Chicago. Attractive color illustrations 
of food products of this company are 
supplemented by photographs of insti- 
tutions using them. The motto, “food 
is tops, where the green truck stops,” is 
effectively emphasized. (Key No. 2612) 


e A general discussion of Dilantin, a 
product used in the treatment of epilepsy 
which prevents or greatly decreases in- 
cidence and severity of convulsive seiz- 
ures in a substantial percentage of cases 
without hypnotic and narcotic effects, 
is contained in a brochure issued by 
Parke, Davis & Co., Detroit 32, Mich. 
(Key No. 2600) ' 


e “Hospital Schoc"” is the title of a one 
reel film showing the work being done 
for crippled children in England at the 
Treloar Cripples’ Hospital and College. 
Handling of patients, equipment of the 
hospital and results of treatment are 
shown in this interesting, informative 
film which runs 11 minutes. It is avail- 
able on loan or purchase from British 
Information Services, 30 Rockefeller 
Plaza, New York 30. (Key No. 2589) 


e A 20 page bulletin entitled “Dish- 
washing and Other Kitchen Uses” has 
been issued by Kelite Products Inc., 909 
E. 60th St., Los Angeles 1. Descriptive 
information and photographs are used 
to illustrate various cleaning jobs and 
how they are simplified and improved 
through the use of specialized Kelite 
materials. (Key No. 2537) 
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e A new booklet, “The Story of Peni- 
cillin,” has been issued by Merck & Co., 
Inc., Rahway, N. J. This 32 page illus- 
trated booklet contains information on 
the discovery, development, production, 
clinical uses, clinical results, preparation, 
dosage and official recommendations on 


Penicillin. (Key No. 2551) 
e Catalog M issued by the Eagle-Picher 


Lead Co., Cincinnati, Ohio, contains a 
description of all the metallic products 
manufactured by this company for in- 
stitutional as well as other needs. (Key 
No. 2396) 


e Full information on the “Curity Ostic 
Plaster Line” of bandages, splints and 
deodorizing bandages is available in a 
booklet issued by Bauer & Black, 2500 
S. Dearborn St., Chicago 16. (Key No. 
2550) 


e A special file for the use of those in 
charge of fire extinguishers has been pre- 
pared by the General Detroit Corp., 
2270 E. Jefferson Ave., Detroit 7, Mich. 
Each -type of extinguisher is illustrated 
with its uses. Additional helpful infor- 
mation is included in chart form. (Key 
No. 2554) 
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e A comprehensive, attractive catalog of 
“Pyrex Brand Laboratory Glassware» 
Catalog LP24, has recently been issued 
by Corning Glass Works, Corning, N, Y 
Complete information on Pyrex Branj 
laboratory ware, fritted ware, pharma. 
ceutical ware, tubing and rod and |ow 
actinic ware is included as well as de. 
tails of Vycor laboratory ware and Corp. 
ing alkali resistant ware. (Key No. 2498) 


e The Barcalo Reclining Chair for cop. 
valescents and invalids is described and 
illustrated in a pamphlet issued by Bar. 
calo Mfg. Co., Buffalo, N. Y. The special 
features of this chair, which provides 
complete natural relaxation and scien. 
tific support, are brought out. (Key No, 
2555) 


e The National Publicity Council for 
Health and Welfare Services, Inc., 130 
FE. 22nd St., New York 10, has added 
a new publication to its series of “how. 
to-do-it” booklets. This one, “How to 
Make a Speech and Enjoy It,” should be 
of interest to administrators and their 
department heads. It is written by 
Helen Partridge and is available from 
the Council at the price of seventy-five 


cents. (Key No. 2556) 





e “57 Ways to Use Soup” is the title 
of a new booklet issued by the H. J, 
Heinz Co., Pittsburgh 30, which should 
offer helpful information to the dietitian 
and her staff. (Key No. 2493) 





e A folder featuring the safety advan- 
tages of Penetone, the liquid, water solu- 
ble degreasing and cleaning agent, has 
been prepared by the Penetone Company, 
Tenafly, N. J. The folder stresses the 
elimination of toxic fumes, fire and slip 
ping through the use of this produc 
(Key No. 2497) 
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e “Belden Acid-Proof Brick Floors” ar 
described and illustrated in a broch 
recently issued by the Belden Brick Coj 
Canton, Ohio. This type of brick floot 
ing, which presents an attractive appeaf 
ance while resisting chipping and othé 
damage, should be useful in kitchen 
laboratories and other parts of the hat 


pital. (Key No. 2558) 

















Manufacturers’ Plant News 









An instrument repair department 
been established by George P. Pilli 
& Son Co., Arch and 23rd Street 
Philadelphia 3, Pa. Manufacturers 4 
surgical instruments for many yeai 
the company has delegated a numb 
of its craftsmen with years of experien 
in manufacturing and repair to the net 
department. Repair facilities have be 
made available in order to give bet 
service during wartime shortages. (Ke 


No. 2613) 
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